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APRONS 


The “Hilda” Apron illustrated here 
has a square bib without shoulder : 
straps. The gored skirt isextremely «J | 
well cut, and is darted on the hips “4 — 
to ensure a perfect fitting. 


poctors 
“4-7 AND NURSES AGREE 


= +» that there’s nothing more cheering 
k than a mice hot cup of Bovril 


Waist sizes 26in. to 34in. Price 10/11 each 
Waist sizes 36in. to 40in. Price 12/6 each 
Also obtainable with shoulder straps. 
Waist sizes 26in. to 34in. Price 12/- each 
Waist sizes 36in. to 40in. Price 13/6 each 
Also available in nylon with or without 


straps. 

Waist sizes 26in. to 30in. Price 23/11 each 

Waist sizes 32in. to 34in. Price 25/3 each 

One length only—30in. 

We also have in stock “Flora” Aprons; 

a are similar to above but with round 
ib. 


They agree, too, on Bovril’s usefulness fog 
patients, particularly in cases of convalescence 
> from serious illness or major surgery. 
Bovril is a great help in promoting good appetite, 
and a powerful stimulant of gastric secretion, 
Bovril is also a useful source of vitamins of the 
B ccmplex, Riboflavin and Niacin, and of 
hematinic factors—folic acid and Vitamin B,,. 
For further medical information about Bovril, 
Be write for a copy of the latest medical booklet 


150-162 EDGWARE RD., LONDON, W.2. Tel. PAD. 1001 BOVRIL LIMITED 148-166 oLp stREET - LONDON - Ec) 


nursing with CANADA’S 


INDIAN AND NORTHERN 
HEALTH SERVICES 


THE CANADIAN DEPARTMENT OF NATIONAL HEALTH AND 


WELFARE ADMINISTERS HEALTH AND TREATMENT SERVICES TO 9 MOSPiTALs 
HELP INDIAN AND ESKIMO PEOPLE TO ATTAIN HEALTH AND orner B. 


LIVING STANDARDS EQUAL TO THOSE OF OTHER CANADIANS. a 


@ THE SCOPE OF THE NURSE’S WORK IS BROAD in this Service. Canada’s 
Indian and Eskimo populations provide a stimulating challenge to your 
nursing skill at Hospitals, Outpost Nursing Stations and Health Centres 
throughout the country, including the Yukon and Northwest Territories. 


@ SALARIES: Hospital Staff Nurses: $3,300 (equivalent pounds £1,213) per 
annum; annual increments to a maximum of $3,750 (equivalent pounds 
£1,378) per annum after three years’ service. Qualified Public Health Nurses: 
$3,600 (equivalent pounds £1,323) per annum; annual increments to a 
maximum of $4,050 (equivalent pounds £1,489) per annum after three years’ 
service. 


@ ADDITIONAL BENEFITS: Three weeks annual leave with pay; additional 
leave and pay allowances in isolated areas; generous sick leave credits; 
Hospital-Medical and superannuation plans available. 


@ QUALIFICATIONS REQUIRED: S.R.N. leading to registration as a nurse in 
Canada. 


FULL DETAILS, including information as to assistance with costs of transportation, may be obtained from: 
UNITED KINGDOM REPRESENTATIVE, 


NATIONAL EMPLOYMENT SERVICE OF THE GOVERNMENT OF CANADA, 
61 GREEN STREET, LONDON W1 ENGLAND 


Waist sizes 26in. to 34in. Price 11/3 each 
Waist sizes 36in. to 40in. Price 12/9 each 
With shoulder straps. 

Waist sizes 26in. to 34in. Price 12/6 each 
Waist sizes 36in. to 40in. Price 13/6 each 
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former Bishop of Kululand, who writes our Christmas message 
this year, with the Rt. Rev. John Sadiq, Bishop of Nagpur, 
during Bishop Trapp’s tour of India and the Far East. 
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RSING TIMES 


‘Hark, the glad sound! 


IT Is STRANGE how life turns out sometimes. Take Amos for 
example. He was a simple countryman, so the Bible tells us. 
He tended flocks and fruit trees, and never in the wildest 
flights of rustic imagination did he dream of doing anything 
exciting. Who could have guessed that he was destined to 
stand aloft in public squares, denouncing social injustice and 
all that sullies national life and brings misery to men? Not 
even royalty was spared the strictures of his angry tongue. It 
was a curious occupation for a lover of the quiet life! Yet, as 
he said himself, “The Lord God hath spoken: who can but 
prophesy ?” 

Nearly 800 years elapsed; and then, one winter’s night, 
other shepherds behaved very oddly—not more than 15 miles 
from there. The Lord God had spoken again—and uniquely! 
What He had to say this time could be seen as well as heard. 
In a straw-filled cattle trough lay the Word-made-Flesh, the 
fullest conceivable disclosure of the Father’s heart and mind. 

We know, far better than Amos ever knew, what God is 
like. We know His deep compassion for tortured bodies 
and tormented souls. We know to what lengths He went that 
men might be every whit whole—and to what heights too on 
Calvary. We know all this because we have His word for it. 
‘God, who at sundry times and in divers manners spake in 
time past unto the fathers by the prophets, hath in these last 
days spoken unto us by his Son’. 

And, when the Lord God hath spoken thus, who among 
those who truly love him can but prophesy? Witness in one 
way or another, in one place or another, is inevitable; for 
the word is a great imperative. 

Sometimes the call is to leave family and friends for His 
sake and the Gospel’s, and to witness in an unfamiliar, maybe 
uncongenial environment. Countless thousands have obeyed 
since that hallowed hour when a star shone over Bethlehem, 
and thousands still obey. Life has taken a significant turn for 
them. It has a clear and splendid purpose, an exhilaration. 

Doctors and nurses are prominent among them. Their 
obedience may lead them to a well-appointed hospital in 
some Indian city or African reserve. Or possibly to a primitive 
clinic serving bamboo shacks in a torrid jungle, igloos in an 
icy waste, or Bedouin tents pitched on desert sands. Their 
task lies wherever humanity’s brow is fevered for want of the 
healing word. Their prophecy may not necessarily be uttered 
with the lips: it may find expression through skilful hands 
directed by a will that revels in divine compulsion, in the 
‘even so send I you.’ 

Such missionaries are the salt of the earth, and the earth 
needs more of them. Contemplation of the Christ-Child at 
this holy season might well bring others to the startling 
thought—The Lord God hath spoken: can J but prophesy? 
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News and Comment 


RCN Carol Service 


JoHN NAsH’s lovely church, All Souls, Langham 
Place, was once again the setting for the annual carol 
service arranged by the North Western Metropolitan 
Branch of the Royal College of Nursing. The traditional 
Nine Lessons were read by nurses representing a wide 
variety of interests (see Nursing Times, December 9), 
and the carols included old favourites of which one 
never tires. The Rev. J. R. W. Stott, rector of All Souls, 
officiated and gave an address with the text, “Thanks 
be unto God for His unspeakable gift’ (II Cor. ix. 15). 
This beautiful service provides, yearly, an hour of 
inspiration for many London nurses before the onset 
of the bustle of Christmas festivities in the hospitals in 
which they serve. 


NURSES AND MIDWIVES WHITLEY 
COUNCIL 


The negotiating committee of the Staff Side met 
the Management Side on December 13. Negotia- 
tions on the claim for revised salaries continue. 
The next meeting will be held on January 10. 


Spanish Nurses at Royal Wedding 


Miss MERCEDES MILA NOLLA, well known to nurses 
of many countries, and an Old International, was 
invited to the Belgian royal wedding by Queen Fabiola. 


The Queen Mother in the kitchens of the recently reopened United Nursing 
Services Club (of which she is patron) during an informal visit. Centre is 
Miss M. G. Lawson, chairman of the club. 
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“a To all our readers 

Greetings for 

CHRISTMAS 
As inspector af and the $ 
general of the 
Servicio de * NEW YEAR 
Damas Auxili- 
aresdeSanidad +* from the 
Militar, Miss 
Mila Nolla was Editor and Staff * 
accompanied * 


ladies who had 
taken a special 
course for military nursing aides with Queen Fabiola 
during the five month sessions, 1957/58. The Spanish 
nurses, in their smart military-style uniforms, were 
greeted by representatives of the Belgian Nurses’ Asso- 
ciation and given hospitality at the Institut- Edith 
Cavell/Marie Depage by Mlle. Bihet, its director, and 
vice-president of the ICN. They were also welcomed at 
the Saint Pierre Hospital and University School of 
Nursing, and during their stay they met many nurse 
of Belgium and of other countries who were visiting 
or studying in Brussels. The nurses of Belgium sent 
Queen Fabiola loyal greetings, rejoicing in the fac 


that their new queen has already shown her personal 
concern for the care of the sick and injured by hersel 
taking a surgical nursing course. 


Central Sterilizing Clut 


‘THE SECOND MEETING of the Central Sterilizing Club 
was held on Monday and Tuesday of this week ai 
Downing College and Addenbrooke’s Hospital, Cam- 
bridge. Among those present were nurses in charge ¢ 
central sterilizing departments, pathologists, surgeons 
and bacteriologists. A report of some of the lecture 
and demonstrations, by an assistant editor of the 
Nursing Times who attended the conference, will appe: 
shortly. In the New Year we also hope to publish 
feature on the central sterile supply department 
Addenbrooke’s Hospital. 


RCN Christmas P: 


A GENTLE BEAUTY was given to the Christmas pz 
at the Royal College of Nursing by the lovely, 
accompanied singing by members of the staff of 
Thomas’s Hospital, London. The choir of eight voice 
gave a short programme of unusual carols. This happ 
party, given by the President and Council of the RG 
on Wednesday, December 14, was an occasion f 
friends of the College to meet. The Minister of Healt 
Mr. Enoch Powell, was among the many guests. 
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e fact} young deaf persons fare after leaving school. The Institute’s child has special need 
rsonalg annual report, from which these pictures were taken, shows for — understanding. 


verse? how much modern research and enlightened educational, 
social and medical work is being done for younger age ~ Even very young chil- 
dren can be tested for 
groups, in particular, among the deaf. - pearing by these NID 
picture card sets. One- 
syllable words, with 
similar vowel sounds, 
are spoken sofily for 
the child to point to 
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<4 In the Institute’s technical research laboratory: 
the anechoic room has padded glass-wool wedges to 
absorb reverberation while a hearing aid is tested, 
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The Good Samaritan 


THE RT. REV. MERVYN ARMSTRONG, O.B.E., M.A., Bishop of Jarrow 


the basic ingredients a Christian needs in order to 

fulfil his duty to the sick and the suffering. There 
are many lessons, but those which concern us are per- 
haps these. Neighbourliness in the Christian sense is the 
spirit which measures its giving, not by the standard of 
claim and desert, but by the standard of need; so that 
one answer to the question “Who is my neighbour?’ is 
‘Every person whom circumstances bring within our 
reach and to whom we can be of service.’ 


Ts PARABLE of the Good Samaritan has in it all 


‘Compassion is not enough’ 


But compassion is not enough. It is not good enough 
to feel real pity for someone who is sick or wounded or 
desperately ill. Real compassion always acts, but in 
addition to acting it is essential to act wisely, and in 
order to act wisely it is necessary to have skill and 
knowledge. 

Further, the action taken has got to be adequate. If 
the Good Samaritan had merely propped up the 
wounded man by the side of the road in the hope that 
someone else would do something about him, he would, 
in fact, not have been the Good Samaritan. And the 
final point is that sacrifice is involved. Sacrifice both of 
time and labour and of money. For one of the main 
lessons of the parable is to love one’s neighbour as one’s 
self. It does not mean to give time or labour or money 
in the expectation of a corresponding return, but to give 
expecting no return. The truth of all this lies in the 
reason for meeting to remember with proud thanks- 
giving the centenary of nursing. 

You will all know how Florence Nightingale was 
moved from pity for the sick to a realization that train- 
ing in nursing was absolutely essential if she was to give 
to the suffering the help they so urgently needed. This 
discovery that training was necessary came as a great 
shock to Florence Nightingale. It had been hitherto 
universally assumed that the only qualification needed 
for taking care of the sick was to be a woman. Florence 
Nightingale had accepted without too much question- 
ing the thesis that the qualities needed to relieve the 
miseries of the sick were tenderness, sympathy, good- 
ness and patience, but out of her own personal experi- 
ence she discovered as early as 1844 that only know- 
ledge and expert skill could bring relief, and that she 
could not hope to lighten the load of suffering unless 
she was armed with knowledge. 

It is right that we should bear in mind the spiritual 


From an address at the reunion service of Ramsgate and Margate 
Hospital Nurses’ League, 


‘A certain man went down from Jerusalem to Jericho, 

and fell among thieves, which stripped him of his 

raiment, and wounded him, and departed, leaving him 
half dead.’ 


strength out of which all this came. The determination 
to face all the difficulties which a man-controlled world 
placed in the way of any woman, seeking the sort of 
knowledge which Florence Nightingale regarded as 
absolutely essential, has been described and analysed, 
and there is no need to do more than refer to it. Part 
of the story and the romance of nursing has been the 
part it has played in the emancipation of women, but 
that story would not be complete if one ignored the 
part that the Church and the Churches played in 
fostering the vocation to nurse. The truth is that nursing 
is not a career but a vocation, and while it is true that 
tenderness, sympathy, goodness and patience must be 
welded to knowledge and training, it is equally true 
that knowledge and training without tenderness, 
sympathy, goodness and patience do not produce a 
nurse; for a nurse is not a technician or a mechanic; a 
nurse is someone who by her presence, by her sympathy, 
by her ability to understand tensions and apprehen- 
sions, is able to inspire in the sick, hope and confidence. 


TALKING POINT 


TWELVE MONTHS AGO we decided that Christ- 
mas really is no time for wrangling. However, 
we can’t just leave a blank space under Talking 
Point, can we? So I’ve been looking around 
for a helpful slogan, and I think I’ve found 
one. 

There is an idea behind it which ties in 
nicely with all the present emphasis on human 
relations. I had to have recourse to a dictionary 
of my schooldays, but it was worth the effort, 
so I commend it to you to work out over 
Christmas: 

Diliges proximum tuum sicut teipsum. 

I could try harder myself—which might 
mean that this column would disappear for 
ever. 

WRANGLER. 
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SPEAKING FROM 


Nurses in the Medical Mission 

field describe their work and 

some of the unusual cases en- 

countered in remote hospitals 

and far-off communities where 

medical aid is scarce and Christ- 
ian teaching little known. 


A RELUCTANT 
MIDWIFE in the 
South Pacific 


MARION L. CURTIS, N.Z.R.N., 
R.M., Psych. N., Matron, Hospital of the 
Epiphany, Fauabu, Malaita, British Solo- 
mon Islands Protectorate 


Mipwirery has always scared me. J did Part | as soon as I 
had finished my general training, so that I would be able 
to cope with emergency cases, but I knew my limitations; 
the only delivery I did in the next ten years was in the back 
of a car! The husband had realized that there would not be 
time to get to the maternity hospital, so drove up to the door 
of the psychiatric hospital where I was teaching; but 
actually all I had to do was to cut the cord. 

When I was accepted as a missionary nurse for the 
Solomon Islands, which are back-of-beyond in the South- 
West Pacific, I knew I ought to do Part II. The less said 
about that the better, although I shall never forget the look 
on matron’s face when I asked if I could go off duty to get 
my manual, because I had forgotten how to do a prep. 


A Stranger Arrives 


When I arrived at Fauabu, in Malaita, Solomon Islands, 
I did domiciliary midwifery for the first year. I was based 
at a boarding-school on a tiny island, and the village people 
would come and take me by canoe, nearly always to ab- 
normal cases—there would hardly have been time to get to 
a normal confinement, as nobody travels by night here if 
they can avoid it, because of the reefs and the sharks. 

Once, a patient’s placenta had been retained for two days 
before I arrived. Fortunately the people had a great resis- 
tance to their owm bacteria, and penicillin-resistant strains 
had not had time to develop. Also their blood-pressure was 
very low, apparently because of the diet and climate, and 
although there were some massive haemorrhages none of 
the patients died. The very sight of a European nurse 
helped, because they have a most touching faith in us, al- 
though they won’t always drink our medicine. There are no 
Vital statistics yet, but it has been estimated that 50 per cent. 
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PERSONAL EXPERIENCE... 


In a country where there are no roads, your patients may arrive like this in canoes. 


of all babies die in infancy or early childhood, and I shall 
never forget being shown a new cemetery where there were 
only eight graves, and in four of them were women who 
had died having their first babies. 

Then I was moved to this hospital, which is a training 
school for 30 Melanesian nurses. My heart sank at the 
thought of all the midwifery, especially when I found that 
rigid tribal custom prevented the doctor from attending any 
except life and death cases, also that he often had to go ‘on 
tour’ to the isolated bush villages, and remote islands. 

We have an ante-natal clinic each Wednesday, when the 
people come down from the bush to trade sweet-potatoes for 
salt. We get the bargaining over first, then the women come 
to the corner of the ward where we screen off two of the 
table-like beds. As they only wear a skirt, well below the 
umbilicus, a changing room is not necessary. Two student 
nurses help me, and the first thing is to make sure that the 


patient has brought her Christmas card. I used to use an 


ordinary appointment card, but they were always getting 
lost. Not many of the women can even read the date, but 
the village teacher can. Sometimes they are a month or two 
late, and one woman in labour assured me she had been to 
clinic, although I could not find her records—it turned out 
she had come before the last baby had been born! 


Babel of Tongues! 


The hardest part is the fact that dates mean nothing to 
them. Eight completely different native languages are 
spoken on this island alone, so we use pidgin-English mostly; 
if we get stuck I sometimes have to ask a strange man to 
interpret, but they are not bashful about discussing bodily 
functions. The pidgin-English word for menstruation is 
‘flowering’, and for pregnancy ‘bubbly’. Unfortunately they 
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can hardly ever remember ‘what month they flowered last 
time.’ One man did tell me once that his wife had ‘conceived 
when the moon was dark’, but as he could not remember 


which month, and my calendar did not show the phases of 


the moon, we were no further on. 
Sometimes we can get a bearing from a Church Festival. 
‘She flower behind (after) Easter ?’ 
‘No more.’ (No.) 
‘Behind Christmas ?’ 
Much scratching of the head, and a regretful ‘me no 
Savvy.’ 


This is Daniel, 
an appealing little 
Solomon Islands 
orphan at Fauabu. 


It took me some time to realize that they did not know 
that a normal pregnancy lasts nine months, and when I 
asked ‘Him catchem piccaninny quick-time?’ (are her 
labours short) I was surprised to be told, the ‘Long time too 
much, Fit for one year over.’ (It takes her more than a year.) 

Then, because retained placentas are so common, we go 
on—-“String-belong-woman stay with piccaninny, him come 
quick-time behind piccaninny ?’ ‘Him,’ (yes) or ‘No more,’ 
as the case may be. 

I have never found a very accurate way of getting thé 
people to gauge the severity of a post-partum haemorrhage, 
so I just ask if she bleeds the same as all the other women, or 
‘plenty big too much.’ 

- Unfortunately many of the women who come to clinic are 
too shy to come to hospital for the delivery, and domiciliary 
midwifery is impossible in this roadless country, with our 
small staff. Even those who want to come cannot always do 
so, as they may have to walk for two days over steep, 
slippery bush tracks, with tree-trunk bridges. We always tell 
them they can come and stay for a month before, but I can- 
not tell them for certain when that will be. If they come just 
at six months, and it is not a multiple pregnancy, and the 
birth is neither premature nor post-mature, I am often 
right, but the huge spleens, caused by malaria, are so 
common they they make palpation very difficult. 

Twins are common. We average a set in every 17 de- 
liveries, and there have been three sets of triplets on this 
island in the last four years, although none of them was 
born here. Breech presentations are very common, too, and 
the women will seldom agree to a version. We had breech 
twins recently; doctor was away, and the first was a frank 
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breech and the second a footling, but fortunately all wey 
well. Even my timid soul was thrilled at the sight of tho» 
round-headed little girls, sleeping side by side. 

The next breech presentation was a nightmare; it wag, 
persistent posterior, a big baby, and doctor was again away, 
The mother had been very ill with malaria for several day 
and was a Para 7. When the two feet came into view, with 
the toes pointing up at me, my heart sank. The cord was ng 
pulsating, and when I did a vaginal examination I found the 
chin was so firmly wedged above the os pubis that I cou 
not flex the head, nor could I push the head back to turnit, 
Fortunately the sister from the leper colony was within call 
so she boiled up the delivery forceps. I always vowed I could 
never use them, and it was a relief to know that the baby wa 
dead in any case, but it was much easier to put them on thap 
I expected, and with our combined efforts the baby was de. 
livered. The placenta came straight behind. The mother 
recovered quickly, and realized that she would almost 
certainly have died if she had stayed in the bush. 

The saddest case we have had was a Para 7 who was 
brought in after an arm had been born for five days. The 
whole thing was necrotic, and gas gangrene had set in. She 
had never been to ante-natal clinic, and as she died | 
thought of all the suffering and waste of life, just because 
there are not enough doctors and nurses. On this island of 
50,000 people there are never more than two doctors, some. 
times none, about ten trained nurses, attached to the dif. 
ferent missions, and a handful of Melanesian medical assis 
tants and nurses. There are three tele-radios, otherwise the 
only communication is by runner, and the only transport 
by canoe along the coast, or litter through the bush. Ships 
go around the coast occasionally, but there is no regular 
service. 

Sometimes when a woman does try to get here she doesn’t 
quite make it, and the baby is born on the beach. We have 
a regular drill now: usually the husband has come trotting 
along to tell us, so we find out exactly where he has left his 
wife. The maternity nurse drops everything, takes a kidney 
dish with scissors, forceps, cord-ties, ergometrine and 
syringe, and runs as fast as she can. I go next, running when 
I think about haemorrhage and asphyxia, walking when! 
get out of breath. Several other nurses follow with an old 
U.S. Navy stretcher and some sheets, although the mother 
usually prefers to walk to the ward when it is all over. 


Families Admitted! 


The drawback to admitting the women a month before 
hand is that they do not like coming alone, and it costs such 
a lot to feed the whole family, especially as they like to bring 
a ‘maid’ to look after the elder children! Once I had to 
admit the whole family at ten o’clock on a stormy night, and 
the husband and the cats had come too. 

The puerperium is usually uneventful here. Demand 
feeding is universal, and engorged breasts and cracked 
nipples are rare. Even primaparae seldom need any help in 
putting the baby on the breast. All the mothers like to sit 
outside, quietly puffing away at a pipe; they seldom stay in 
more than one week. They bring their own food to cook for 
the evening meal, and I sometimes hear live crabs scratching 
round inside a cooking-pot, but their diet is so frugal that! 
am glad to see them. 
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gp M. WOOD, S.R.N., S.C.M., S.T. Cert., 
The Christian Hospital, (C.M.S.), Isfahan, Iran 


IspAHAN, Or Nesfejehan—‘Half the World’, as it is some- 
times called—lies 5,000 feet above sea level in the vast 
central plateau of Iran. It is a lovely ancient city, at one 
ime the capital of the country, and proudly displays 
beautiful tiled mosques, magnificent bridges and num- 
erous sights to delight photographers; yet to date it has no 
municipal water supplies or sewage disposal services. It 
has an excellent climate with cloudless skies for most of the 
year and sleeping on the roof beneath the jewelled sky is 


but one ogy happy memories. 


Nurse Training 


My purpose in going to Isfahan was to organize and run 
a Behyiar Training School for the nurses of the Christian 
Hospital, which was the pioneer hospital of the city, having 
been opened at the turn of the century. Besides treating 
patients from the town, we also had villagers and tribesfolk 
from distant parts. The senior staff were British or Austra- 
lian, being members of the Church Missionary Society, and 
the majority were Iranian, either of Christian, Moslem or 
Jewish faiths. The aim of the school was to take the then 
present nursing staff of the hospital, some of whom had been 
working there for up to 20 years, through the two-year 
course of study, to enable them to qualify for the Govern- 
ment Behyiar Certificate. It seemed fitting that the pioneer 
hospital sould be the first to open a nurse training school in 
that city. 

Nursing in Iran 

At the present time, trained nurses are rare in Iran, and 
two grades of nurse are recognised: (i) a 3-year trainee 
with the rank of Parastar or trained nurse, who will be re- 
sponsible for supervising ; (ii) a 2-year trainee with the rank 
of Behyiar or Practical Nurse who will be concerned with 
actual nursing. 

Twelfth standard education, equivalent to the General 
Certificate of Education, is required for the first category 
and ninth standard education for the second. 

There are three types of Behyiars: (a) hospital Behyiar ; 
(6) rural midwife; (c) public health Behyiar. The two years 
of theoretical training are divided into one year common to 
all three, and a second year for each particular group. 
Anatomy and physiology, personal and communal health, 
bacteriology, basic nursing, first aid, nutrition and cookery, 
medical and surgical nursing were some of the subjects 
forming the curriculum for the first year and for the hospital 
Behyiar, theatre technique, outpatient procedures, ward 
management and nursing were included in the second year. 

Nurse educators from many countries are involved in 
nurse training schemes in Iran and participation in a con- 
ference in Teheran, to discuss and make suggestions for the 
future curriculum, was most interesting. Iran, the United 


in Isfahan 


Sister tutor, the interpreter and 
student nurses in the class- 
room of the school of nursing. 


States, Canada, Austrialia, Germany, France and Britain 
were all represented and obviously there were many 
differing views. 

But back to Isfahan where 24 pupils eagerly awaited the 
opening of their school. For classrooms we used the upper 
storey of the nurses’ hostel which contained two spacious 
rooms opening on to a wide covered balcony. One room 
served ideally for a classroom after a few adjustments such 
as inserting roof fans, a simple procedure when the roofs 
are mud! 


Equipment 


The equipment came from various sources. Some had 
been at the hospital for many years including a very fine 
collection of bones, even a minute foetal skull was included, 
but they had come off badly during a fire in a store-room 
and were covered in soot. However, with soap, water and 
elbow grease this was soon removed. 

We invested in a plastic half-size skeleton and a rubber 
torso with removable viscera and sagittal head section. 
Film strips, which cross language barriers, were also con- 
sidered good investments. Instead of elaborate charts, with 
only European wording, I decided to make my own, (rather 
simpler, I need scarcely add) and to label them in both 
English and Farsi. Numerous health charts from the public 
health department added to our teaching material. The 
American Consulate offered the use of their films plus pro- 
jector and operator. 

By searching through hospital anbars (store-houses), we 
unearthed most of the necessary equipment. 


The Language Difficulty 


My knowledge of Farsi wa$ very limited and though many 
of my pupils knew some conversational English, they were 
unable to understand lectures in English. An interpreter was 
a necessity and we were fortunate in obtaining the services 
of an Armenian woman with nursing training. But her task 
was not altogether simple—Armenian was her mother 
tongue with one kind of script, Farsi her second with a 
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different script, and English—totally different—her third. 

I discovered that good rapport with one’s interpreter was 
absolutely essential and that teaching in this way was rather 
more tiring than when it is direct. Usually the correct 
meaning was, I believe, conveyed to the nurses. One day, 
however, the Hogben test was included in a lesson. My 
interpreter did not know what a toad was, so I described it 
to her as a big ugly frog. She thought that I had said a fox 
and what she expressed to the pupils is a matter of specula- 
tion! One of the nurses attempted to write her lecture notes 
in English and ‘pyrexia falling by lices’, conjured up quite 
a picture. 


Textbooks 


Few textbooks were obtainable in Farsi and we used only 
those in anatomy and physiology. As the nurses’ knowledge 
of English was insufficient to make use of English textbooks, 
my solution was to explain a subject in a lesson and follow 
this up with dictated notes. 

The whole scheme worked out far better than we had 
expected. The nurses’ ages ranged from 16 to 40 years, male 
and female, married and single. Some had not sat at desks 
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before and it was of course many years since some had beg 
to school. But their enthusiasm in coming on days off ang 
during holidays helped to compensate for, in some 
scanty basic education. Rote learning is commonly practiggg 
in Iranian schools and the nurses did not at first take kindly 
to reasoning, but later would not leave the classroom ungij 
they considered that they understood the subject. The time 
table had to be adjusted to the climate and in the summe 
our first class started at 7 a.m. 


Examinations and Results 


Eventually the course was completed. At present there js 
no standardization of nursing examinations in Iran, a certj. 
ficate being issued by the hospital at which the nurse trained 
and endorsed by the Ministry of Education if educational 
requirements were adequate. With the approval of. the 
Nursing Division of the Ministry of Health, we formed an 
Examination Board in Isfahan under the chairmanship of 
the dean of the medical school of the University of Isfahan, 
to be responsible for the examinations, the chief nurse of the 
country being present as an observer. It was pleasing that 
all of the pupils gained the coveted certificate. 


ROYAL COLLEGE OF NURSING 


Council Meeting, December 1960 


Tue councit of the Royal College of Nursing met for its 
last meeting of the year on December 15 at 11.30 a.m. with 
Mrs. Woodman in the chair. It was not a long meeting and 
there were many apologies for absence from Council 
members; much of the business was reporting of events that 
had already taken place. 

The following members of Council are due to retire at 
the Annual-General Meeting in June 1961: Miss H. M. 
Downton, Mrs. H. M. Blair-Fish, Miss G. M. Godden, 
Miss M. Townsend, Miss N. L. Thomas, Miss A. Holder, 
Mrs. E. M. Cooper, Miss G. M. Westbrook, Miss E. I. O. 
Adamson, Miss M. F. Miller, Miss M. F. J. Baird, Miss 
F. E. Elliott. 


Scholarships 


From the report of the Education Committee came the re- 
commendation that the Emma Josephine Forsythe Scholar- 
ship be extended to students taking the Ward Sisters 
Course in Edinburgh and Belfast and the Council agreed 
to this. An announcement was made by the Occupational 
Health Central Sectional Committee that the Section had 
agreed to offer a scholarship, value £300, to enable a 
member to undertake the Occupational Health Nursing 
Course at the College. The Unilever Scholarship, value 
£250, will also be offered in 1961. 


Memoranda | 
Two memoranda prepared by College working parties 


were presented to Council. 

The first was that prepared at the invitation of the 
Medical Services Review Committee, under the chairman- 
ship of Miss M. E. Houghton. It consisted of replies to a 
questionnaire sent by the Medical Services Review Com- 
mittee (an independent committee sitting under the chair- 
manship of Sir Arthur Porritt) and was concerned with a 
review of the medical services in the country since the 
inception of the National Health Service. The College had 
welcomed the opportunity of putting the nursing viewpoint 
to the Medical Services Review Committee. 

The second memorandum, on ‘Casualty and Accident 
Services’, had been prepared by a working party under the 
chairmanship of Miss L. Ottley and she, together with Miss 
Houghton and Miss E. Clarke, regional nursing officer to 
the S.E. Metropolitan RHB, presented it. The memoran- 
dum was prepared at the invitation of the sub-committee 
set up by the Standing Medical Advisory Committee to the 
Central Health Services Council ‘to consider the organiza 
tion of hospital casualty and accident services and to make 
recommendations regarding their future development.’ 

As neither memorandum has, at the time of going to 
press, been submitted to the committees who had requested 
the College’s views, it is impossible to give details of the 
contents, but it is hoped, with the committees’ permission, 
to release the contents for publication in the Nursing Times 
at a later date. : 

The next meeting of the College Council will be held on 
January 19, 1961, 
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Dinner time at the Charles 
Johnson Memorial Hos- 
pital, N’gutu, Zululand: a 
picture from the Society 
for the Propagation of the 
Gospel. (More S.P.G. pic- 
tures overleaf). 


NURSING 
with the 

MEDICAL 
MISSIONS 


For THOSE NURSES—and there are many—who are attracted 
to medical mission work overseas, there is a double satis- 
faction: of helping to spread a knowledge of the Christian 
faith, and at the same time to practise the healing skill of 
their profession in parts of the world where it is desperately 
needed. By nursing with a medical mission, the nurse gives 
constant proof of practical Christianity and by her example 
alone may attract many among her patients to the religion 
whose followers are selflessly obeying the direction to ‘Heal 
all manner of sickness and all manner of disease.’ 

Though workers in this field are many, they are not 
enough. The need is immense. Missions of many denomina- 
tions need nurses and midwives to work in hospitals and 
clinics and among the people in the countryside around. 
They need tutors, too, to teach those among the native 
population who will come forward, so that they can lay the 
foundation-stone of a nursing service manned at least in 
part by the people themselves. This is particularly valuable, 
for it is the best hope of filling enormous gaps in the health 
services in many of the under-developed countries and 


territories. The pioneer work so nobly done by many nurses 
from this and other Western countries is inevitably but as 
a drop in the ocean in comparison with the limitless 
need. 

But nurses who undertake work with the medical missions 
of course need special qualities. They must be prepared to 
do without special equipment—indeed often without what 
would be regarded at home as bare necessities in the care of 
patients. They must be able to improvise, to show initiative 
and to accept unfamiliar responsibility and to remain 
cheerful and undismayed in conditions of hardship, even of 
danger—-sustained by their Christian faith and by the know- 
ledge that in their professional skill and competence they 
have so much to give. 

The following pages depict nurses working for a variety 
of denominations in the medical mission field; pictures 
which tell their story more vividly than words can do. A 
very inspiring story it is and a lively demonstration of that 
‘goodwill towards men’ which is much in our minds at this 
season of the year. 
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<4 The S.P.G. as an ally in the battle against tube. 
culosis: a nursing sister gives BCG injections » 
Manoharpur, Chota Nagpur, Bihar, India, 


THE SOCIETY FOR THE 
PROPAGATION OF THE GOSPEL 


vy The maternity ward, Queen Alex- 

andra Hospital, Mandalay. Patients 

nurse their babies sitting cross-legged 

on their beds. Equipment may be simple, 
but note the cubicle curtains. 


4 A British State-registered nurse at 
the Mission’s outpatient leprosy clinic, 
Kyungsan, in Korea. A service is held 
first in the clinic building in the rear. 


VY Wayside clinic, Dichpalli, Andhra 
Pradesh, India. Patients have ar- 
rived in a picturesque bullock cart. 
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One of the most inaccessible parts of > 
the Commonwealth: the scene from the 
air is harsh and desolate as the plane 
circles to land near the Mission Hospital. 


Pictures by Paul Popper 


Society for the Propagation of the Gospel (S.P.G.) : assists 
a great number of hospitals, stations and dispensaries 
in India, Borneo, Rangoon, Singapore, and in African 
countries and territories. Some of the hospitals provide 
full nurse training; some are small units in isolated 
areas, or merely dispensaries in the jungle. But every- 
where more doctors and nurses are urgently needed. 

The Mission to Lepers: owns, manages or assists 
homes and clinics for leprosy sufferers in India, 
Pakistan, Nepal, Burma, Hong Kong, Africa, Indo- 
nesia, Thailand and the West Indies; also helps in 
providing work for the healthy children of leprosy 
patients. 

Mission Hospital in Basutoland ; 74-bed hospital (situ- 
ated 10,000 ft. high—above the tree line), founded 
and run by Dr. Bertha Hardegger, the Swiss doctor 
who has been called ‘the Albert Schweizer of Basuto- 
land’. She is now helping to build a second hospital 
at Seboche, in Northern Basutoland. 


HOSPITAL MISSION STATION ON THE 
WILD, ISOLATED PLATEAU OF BASUTOLAND 


4 An African nursing nun with 
one of the inpatients at Dr. Har- 
degger’s hospital in the wilds. 


VY Swiss Doctor Bertha Hardegger in 
front of her hospital with the Sister Supe- 
rior who came out from Montreal in 1938. 
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A A Grenfell nurse off Racing across the frozen wastes the 
on her rounds: her trans- dog sleigh team approaches Battle 
port is a dog sleigh team. Harbour on the Labrador coast. 


From the Snows of Labradop 


THE GRENFELL MISSION 


WHEN WILFRED GRENFELL, a young English doctor, sailed 
for Labrador in 1892, to investigate a report on conditions 
in the fishing settlements there, he discovered that the 
medical and social provision for the scattered population 
was practically non-existent. The Mission which he 
founded lives and flourishes. Many churches give friendly 
assistance, but the Mission is sponsored by no one church; 
it has always been international and interdenominational. 
Most of its nurses come from Great Britain—because they 
are found adaptable and able to remain cheerful in the 
face of hardship and difficulties. The superintendent & 
American, and the medical officers in charge of the hospital; 
Mer stations are usually Canadian. | 
ment packed on the sleigh, There are hospitals at key points: St. Anthony (150 beds), 
this Grenfell nurse breaks North West River, Harrington, and Cartwright (about 
her journey for ‘elevenses’. 20 beds at each). Eight nursing gtations are interspersed 
at isolated places along the coast of Labrador, Northern 
Newfoundland and the ocean coast of the Province of 
4 It’s not always winter! Quebec adjoining Labrador. Two hospital ships, the Gould 
The nurse has met the boat, and Maraval, travel through the Straits of Belle Isle, 
touching at ports on the northern tip of Newfoundland and 
discharged patient) home. the Labrador coast in summer when the ice has broken up. 
At the nursing stations, the Grenfell nurse supervises all 
medical work and all social activities. The permanent staff 
is augmented in summer by volunteers, but in wintef, 
doing the rounds of their widely scattered patients, by dog 
sleigh, the nurse’s life is nothing if not adventurous. 


v One of a number of plucky v A modern contrast—the 
Grenfell nurses who drive their snowmobile, used for trans- 
own dog teams when they visit port over the snow where 
their widely scattered paticnts. conditions are suitable. 
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HE METHODIST MISSIONARY SO- 
Mery runs hospitals, dispensaries, 
Bad leper settlements in Africa 
and India, and shares in medical 
work of other Christian organiza- 
gons. It has 63 British nurses 
working abroad and nurse train- 
ing is an important part of the 
work. The latest annual report 
shows 35,337 in-patients treated; 
maternity cases; 178,773 
new outpatients and over half a 
million outpatient attendances. 


the Torrid 
Heat of 
Tropical 
Climes 


Morning > 


A ‘Window-box’! The children are patients 
at the 200-bed Mysore Hospital, India. 


THE METHODIST MISSIONARY SOCIETY 


4 In the classroom of 
the training school for 
African nurses at Ituk 
M’ban, Eastern Nigeria. 


Health teaching at a > 

Kenya hospital by means 

of pictures —ideal method 
with illiterate people. 
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UNIVERSITIES MISSION 
TO CENTRAL AFRICA 


ten, 
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<Leprosy patients attend for treatment 
at Fiwila, Northern Rhodesia, one of the 
U.M.C.A’s ‘villages of mercy’. Leprosy 
represents one of the chief diseases 
treated at their medical centres. 


WV Teaching out of doors at one of the 

nine hospitals at which the mission 

undertakes nurse training. Men and 

women students at the nurse traini 

school, Lulindi Hospital, Masasi, Tan. 
ganyika. 


CoULD THERE BE A BETTER plea for the extension of the 
medical work of the Universities Mission to Central Africa 
than this tribute from a 16-year-old boy? “Thank you very 
much for all the treatment I have had. I never knew before 
how nice it was to feel well. I have never felt like this before.’ 
This boy had suffered from no less than five diseases, and 
was cured after months in hospital. His case was not excep 
tional ; a medical examination of 76 college entrants showed 
only one completely healthy; 12 had one disease; 15 had 
three; 26 had four; five had five, and two had six. 

The U.M.C.A. runs hospitals, leper clinics and medical 
centres in Zanzibar, Tanganyika, Nyasaland, Northern 
Rhodesia and Portuguese East Africa. Working for the 
mission are nine doctors, 49 European nurses and 28! 
African auxiliaries. Leprosy, tuberculosis and many tropical 
and deficiency diseases figure in cases treated; emergencies 
include animal mauls, such as from lions or crocodiles, 
snake-bite, and accidents caused by overturned lorries on 
bad roads. 


<@Midwifery School, Newala Hospital, 

Masasi, Tanganyika: a Sister of the 

Community of the Sacred Passion 
attends to a new arrival. 
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THE MEDICAL 
MISSION SISTERS— 


A Pakistani baby is aboutp> 
to be prepared for X-ray. 
The Medical Mission 
Sisters care particularly 
for Oriental women and 
children living in strict 
seclusion; medical aid is 
often unacceptable unless 
brought by women doctors 
and nurses. 


¥This splendid building is 
ene of the newest of the 
Medical Mission Sisters’ 
eral hospitals—Holy 
mily Hospital, Delhi, 
India. Founded 35 years 
the Mission now staffs 
hospitals and _ clinics, 
spread widely about the 
world. 


—WORK IN MANY 
COUNTRIES AND IN 
FIVE CONTINENTS 


fidence and trust which 
prepare the mind for 
higher things... The 
people must never get 
the idea that conversion 
and baptism are neces- 
sary to reward your de- 
voted care... Use all 
means at your disposal to 
make them experience in 
themselves that your re- 
ligion is truly inspired by 
self-sacrificing love.’ 


Vv Medical Mission Sisters ready for 

action in the operating theatre at the 

Holy Family Hospital, Delhi, shown on 
the left. 


THE MEDICAL MISSION sISTERS of Philadelphia were 
originally founded 35 years ago, in Washington 
(moving to Philadelphia in 1939), and they have 
today expanded their numbers and the scope of their 
work, so that they have headquarters in many countries 
and carry on their medical mission work in five con- 
tinents. In one year 400,000 patients were cared for in 
the 43 hospitals and other institutions manned by. the 
Sisters and 275 students were enrolled in their training 
schools. 

‘Love your sick’, runs a message from Pope Pius XI 
(and it is a message all Christian nurses might heed) ; 
‘care for them with devotion. Look after them intel- 
ligently and scientifically. Treat their ailments in the 
best possible way. Make efforts truly to serve. Pro- 
ceeding in this natural order, you will inspire the con- 
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THE CHURCH MISSIONARY Fit 
SOCIETY 


<@ Matron welcomes a small 
patient brought by the parents of 
to the Freda Carr Hospital, 

Ngora, Uganda. 


vy Nurse training at the 

Church of South India Hos. MO 
pital, Bangalore. The C.MS ng 
trains nurses at 20 of its Droc 
hospitals. 


Mth lt 


MEDICAL MISSION work is undertaken by the Church 
Missionary Society in: Sierra Leone, Nigeria, 
Tanganyika, Kenya, Uganda, Sudan, India, Pakistan, 
Iran and Malaya. The number of beds in its 27 
hospitals ranges from 200 down to 10. The total 
number of C.M.S. nurses is 107, but in six other 
hospitals the C.M.S. undertakes to provide a number 
of doctors and nurses. Leprosy work is carried out, 
often in co-operation with other authorities. The 
C.M.S. is closely connected with the two large 
Christian medical colleges in India, Vellore and 
Ludhiana, and contributes three members of staff 


to each. 
IN THE HOLY Bible Lands 
LAND ITSELF Edinburgh Medical Missionary how 


Society. An interesting feature of § dis 
the Society’s work is the hospital J def 
at Nazareth—‘the Hospital on the J wit 
Hill’. It treats some 5,000 patients § you 
annually, with as many as 1,500 § say 
operations performed. Staffed by § cov 
trained nurses from Britain, Can- lab 
ada and the U.S.A., the hospital § int 
boasts a flourishing nurse training § int 
school. in j 


Jerusalem and the East 
Mission. Medical mission- 
ary work includes the 
running of clinics for 
maternal and infant wel- 
fare, general patients and 
| domiciliary visiting. At 
| Kafr Yusif and the 33 

Arab villages around, 
statistics for the first year 
(1959) were: 1,440 new 
patients; total clinic visits 
: 2,446 ; domiciliary visits 390. 
Outside the clinic at Kafr p> 
Yusif, a small town near 


d Nazareth, a general view of 
which is shown below. 


v Arab patients at the Nazareth she 
Hospital (E.M.M.S.) 
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first Impressions 


of ZANZIBAR 


MOLLY LEACHMAN, A.R.R.C., S.R.N., S.C.M., O.AN.C., 
Diocese of Zanzibar. By kind permission of the Universities Mission 
to Central Africa—an article from their Journal, CENTRAL AFRICA. 


[HAVE BEEN ASKED to give my first impressions of life as a 
nurse in Africa under the U.M.C.A. Well, here they are, 
while they are still first impressions and not second. 

I feel now is the moment to write, because I fear I’m on 
the verge of tears, probably a common complaint of the 
newcomer. The chief cause of this is a feeling of complete 
helplessness, inadequacy and ignorance, and yet a tremen- 
dous professional opportunity for Christian witness in the 
care and treatment of the Africans’ body and mind. The 
trouble is—you have only one pair of hands, limited day- 
light, very limited knowledge especially of tropical ailments 
and the mode of life and trend of thought of the African, 
very limited knowledge of the language and a ridiculous 
inadequacy of drugs and equipment. Then on top of that, 
you are faced with probably a hundred or more pregnant 
women who have walked from one to seven or eight hours 
to reach hospital (you don’t think in terms of miles, but in 
hours of walking), who are suffering from at least four 
diseases already (malaria, worms, anaemia and vitamin 
deficiency or bilharzia), who are grossly undernourished, 
with scarcely a bean (or cent) to their name, sitting around 
you and listening to most of what you say, or rather try to 
say in Swahili, to the other mums. At the same time, of 
course, one or two African mums are having babies in the 
labour ward, not to mention a hundred and one more 
interruptions that occur, probably including an invasion 
into the clinic of a crowd of dogs, all of which are strays and 
in a pitiable condition. There you are again, quite helpless 
in dealing with the situation, because the people are so 
short of food, you can’t start by feeding the dogs. Well, 
enough of these disturbing impressions; here are a few more’ 
in a happier vein. 


Warm Welcome 


It was wonderful arriving at Tanga and receiving such a 
welcome from medical colleagues and others. I felt I was 
really wanted and could be of some help somewhere—it’s 
rather a nice feeling, in case you haven't felt it. I certainly 
have never felt it so strongly before. We had three days at 
the C.S.P. Sisters’ House at Tanga—last glimpses of a 
modern house doubtless, with electricity, a bath, plug and 
reasonable cooking stove. Here was a most unexpected 
pleasure. The first person I saw was Miss Elizabeth Nugee, 
whom I hadn’t seen for about 25 years. 

The journey to Kideleko from Tanga is a hundred miles 
or so. So I went with Dr. Sitwell by bus to Korogwe, 60 
miles away. I was specially struck by the courtesy and cheer- 
fulness of the African and, of course, his complete dis- 
regard for time. I had a great deal of luggage, and some of it 
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was very heavy, yet they handled it all and never asked for 
or expected a tip. I took up at least three of the best seats 
with my luggage, but no one minded. It was a pleasant 
journey and quite comfortable, much to my surprise. At 
Korogwe I met some of the V.I.P.s of the diocese who 
happened to be there for a meeting. The next day I left in 
style, in a brake with some of the V.I.P.s, for Kideleko, 
50 miles further west. It was a typical African road, corru- 
gated and with a red sandy top surface. We saw perhaps 
half a dozen brick-built houses in the 50 miles. 

Here again at Kideleko the newcomer feels most welcome. 
We live in round mud and grass-thatched huts. They are 
quite cosy, pleasantly cool and full of life, large and small, 
mostly the latter, which you get used to eventually! In fact 
I am quite attached to four little geckoes which dash about 
the whitewashed mud walls, catching moths, flies, etc., while 
I am writing. We are very lucky here in that we have a daily 
Eucharist. The village is all African (no Asians) with a 
large African-built church of mud and grass-thatch, and 
most of them are Christians. The hospital has 100 or more 
beds and is usually overflowing. Each patient has an average 
of four relatives or friends, known as helpers, staying, so the 
wards at night and the grounds in the day are seething with 
people and children. 


Inspiring Services 


It is quite an inspiration being present at the Sunday 
Sung Eucharist at 8.30 a.m. The church is always full 
(and that means full to bursting because there are no seats) 
with the women, children and babies in their brightly 
coloured clothes on the left-hand side and the men and boys 
on the right-hand side. They join in very heartily and seem 
to know all the prayers and hymns and responses, and are 
very reverent and natural in the expression of their religion. 
At most of the daily Eucharists there are about 20 or more 
present, and on Saints’ Days in the week there are 200 or 
more communicants. The Angelus is beaten on a drum twice 
daily, and all the hospital staff and any Christian patients 
quite simply and naturally stop what they are doing and 
stand up and say a prayer. As most of the patients are 
Mohammedans, this Christian witness surely cannot -go 
unnoticed, though they say it is a rare happening for a 
Mohammedan to become a Christian. 


Lovable Characters 


There is something very lovable about the African, 
tet the children, who are full of friendship and 

umour. They really do know how to laugh (nothing stilted 
about the laughter) and of course the newcomer gives them 
plenty to laugh about (in a nice way) with his efforts to 
make himself understood in Swahili. So many words in 
Swahili are very similar: for instance, bariki—bless, 
bikira—virgin, birika—kettle. I got muddled with one of 
these the other day. Fortunately numerous humorous situa- 
tions arise. The other day a mother was paying for her ante- 

(continued on page 1606) 
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The nursing staff at St. Luke’s Hospital ‘enjoy the pictures in the 
NURSING TIMES, though they only speak and read Hindi’. 


MARY H. PICKWORTH, S.R.N., S.C.M. 


MEDICAL WORK BEGAN in Murhu in 1905 when Doctor 
Kennedy (who was also a priest and afterwards became 
Bishop of the diocese) used the east verandah of his 
bungalow for outpatients, and his north verandah as an 
operating theatre. In that year he did 49 operations, some 
of them major ones, and the patients bivouacked under 
trees in his garden. One case of cancer of the jaw occupied 
his bathroom. 

Now, 55 years later, St. Luke’s is a pleasant busy country 
hospital with a daily average of 45 inpatients and 50 or 60 
outpatients, reasonably well equipped, with running water 
(pumped up from the well by hand), and electric light. The 
latter was only acquired last year, and only those who have, 
as I have, worked for 26 years through the Age of Kerosene 
Oil know what electric light means to a hospital. 


* 


The hospital still remains, as Bishop Kennedy always 
meant that it should, simple enough not to frighten away 
the primitive aboriginal people it is meant to serve. We still 
admit the family with the patient, and like it! The small 
wants that mean so much to the happiness and comfort of 
the patient are supplied; he feels at home; his meals are 
cooked for him as and when he wants them (subject to 
orders about diet) ; soiled clothes, bandages, dressing towels, 
etc. are taken away at once and washed in the river. And 
whatever we teach, be it simple hygiene or the Christian 
religion, is learned in and by the family, which in this 
country is the unit which makes all the decisions. 

We have a visit from a doctor once a week. There is one 
English sister-matron-secretary-almoner-accountant and 
general dogs-body. The rest of the staff are all native, edu- 
cated in mission schools and trained, those who are trained, 
in mission hospitals. The compounder makes up and gives 
out all medicines, and gives all anaesthetics. There are 
three trained nurses, all of whom have done their midwifery 
training, and one trained midwife. For the rest there are 
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St. Luke’s Hospital, 
at Murhu, Bihar 


One of four small hospitals in a 

tribal area in India supported by 

the Society for the Propagation 
of the Gospel 


two men and seven women with no qualifications but much 
experience and unlimited devotion. A wonderful staff! All 
the nurses are far better than I am at giving intravenous 
injections, and can put up a continuous drip before I can 
turn round. 

Since I broke both wrists a year or so ago and have 
some slight residual disability in the right one, a staff 
nurse is more deft than I am at internal manoeuvres like a 
difficult version, pulling down a leg, or removing a placenta 
from above a contraction ring. They. do the suturing of 
simple wounds and the extraction of careous teeth in 
casualty department. And nothing is too much trouble, and 
if there is work to be done, time—I mean off-duty time— 
does not matter. When I am ill I want no better nurses, 
and when I die, if I ever get to Heaven, I hope to be near 
enough just to see their shining spirits. 


* 


Soon we shall have one more member of the staff. 
Kalyan, a young man of 30, was here as a patient for two 
years with pulmonary tuberculosis. With the financial 
assistance of the Mission to Lepers and their kind help, we 
have sent him to the Leper Hospital in Purulia for a simple 
training in how to take smears and do the necessary micro- 
scope work for our leprosy clinic. He is then going to the 
biggest hospital in the diocese—our training school for 
nurses—where they are going to teach him to do blood 
counts, and the microscopic examination of sputum, stools 
and urine. At present sister does what path. examinations 
she can, and sends away what she can’t, at great expense 
and loss of time. 


* 


What diseases do we treat? Malaria, dysentery, typhoid, 
and hookworm disease are always with us. Most of our 
midwifery cases are abnormal, as the normal cases (the 
majority) do not come in as a rule. Accidents are frequent, 
though not traffic accidents. They are mostly fractures, 
caused by falling out of trees which are climbed to get at 
edible shoots to supplement the very poor diet; bear mauls 
and occasional encounters with other animals; burns and 
other domestic accidents. We have a separate block for 
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T.B. patients. Whatever disease brings the patient in, al- 
most invariably it is aggravated and made more difficult 
to cure by malnutrition and anaemia. A haemoglobin of 
50-60 per cent. is normal; 30-40 per cent. very frequent 
and 10-20 per cent. not at all uncommon, 

Yesterday we had a boy with a barbed arrow buried in 
his thigh (they shoot birds and animals in the jungle with 
bows and arrows); and other recent emergencies include a 
fractured jaw, and collapse from acute diarrhoea in a 
patient with a haemoglobin of 15 per cent. 


* 


And now for one or two unusual ‘case histories’ not 
generally catered for in the midwifery textbooks. 


THIRTEEN MONTHS PREGNANT 


A HEALTHY LOOKING WOMAN walked into outpatient depart- 
ment, patted a globular tummy under her sari, and said 
‘I’ve had a baby in here for thirteen months; please take 
it out.’ 

She was illiterate, but an intelligent Munda, one of the 
tribal people who inhabit the plateau of Chota Nagpur in 
Bihar. She had had a normal pregnancy, she declared, and 
at term had gone into labour. Labour was normal until 
after ‘a long time of pushing-down pains’ all pains had 
suddenly stopped. Finally she got up and went on with her 
normal daily work in house and field, ard had had no 
trouble and no pain, ‘But I still have the baby. The baby 
is dead’. She had had three normal deliveries, and knew 
what she was talking about, and nothing shook her story. 

She had a hard spherical lump in the right flank. No 
tenderness. On vaginal examination the lump appeared to 
be uterine. No other abnormalities were discovered. 

This small mission hospital has no resident doctor. The 
fortnightly doctor’s visit was due in two days’ time, and the 
patient was prepared to stay; had she not come ‘to have the 
baby removed’? The doctor took her into the Government 
Hospital 30 miles away, where they have X-ray facilities. 
They X-rayed the abdomen, and the picture showed foetal 
parts. A hysterectomy was performed, and an ossified foetus 
removed from the uterus—thirteen months after conception, 
and four after the start and then the unaccountable cessa- 
tion of labour. 


CAUSE OF DELAY IN THE FIRST STAGE OF LABOUR 
NOT MENTIONED IN THE TEXTBOOKS 


KoILI HAD HAD THREE BABIES with as little trouble as most 
aboriginal women of these parts (the jungle-covered plateau 
of Chota Nagpur in Bihar). So when she had been in labour 
with the fourth from cockcrow to the time-of-cooking-the- 
evening-food, both she and the family were more than a 
little worried. They discussed probable causes throughout 
the night, none of them obstetrical. However the consensus 
of opinion was that it would probably do no harm to call 
in the newly arrived Government-trained dai who lived 
four miles away. A dai is a just literate woman, given six 
months’ training in very simple hygiene and midwifery. 
This one arrived and did credit to her teachers by saying 
at once, ‘I cannot do this and you must take the woman to 
hospital.’ This Mission Hospital is the nearest to them by a 
long way, and even this is 14 miles distant. 

They thanked the dai and let her go. They were now 
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convinced that the real cause of delay was that someone 
had cast the evil eye upon her, especially as by now all pains 
had stopped. So they called in a sorcerer to find out what 
sacrifice was needed to avert the evil. He did his mumbo- 
jumbo stuff and announced that the sacrifice of three hens 
would do the trick. He killed the three proffered hens with 
the appropriate ritual, and went off with his perks—the 
three hens. But still Koili had no pains. So they called in 
another sorcerer. He demanded a whole goat, killed it 
ritually, and departed with his share of the meat. By this 
time 12 precious hours had passed since the dai’s good advice 
had been given, and night was falling. Another night was 
spent in discussion, Koili meanwhile being exhorted to bear 
down and force the baby out. In the end they made the 
right decision, though they made it very late. At crack of 
dawn they carried Koili the four miles to the road. She then 
rose from the bed on which they had carried her, and 
boarded an ordinary service bus, contriving somehow to 
look like a normal pregnant woman in no danger of pro- 
ducing a baby in the bus, otherwise the driver would not 
have accepted her as a passenger. From the bus she walked 
up the few hundred yards to the hospital. 

She had an enormously distended abdomen, tight as a 
drum, in which no foetal parts could be felt. Examination 
per vagina revealed a taut bag of membranes protruding 
through a cervix two fingers dilated. No presenting part 
could be felt. No foetal heart could be heard. 

After two nights of bearing down, anxiety, no sleep and 
no food, what she obviously needed most was nourishment 
and rest. She was persuaded that we could do nothing 
active immediately, and so agreed to eat a meal—of boiled 
rice and lentils! She was then given an injection of 100 
mgms. of Pethidine, went straight off to sleep, and slept for 
eight hours. When she woke she was beginning to have a 
few contractions. She was given an ounce of castor oil, 
10 grains of Quin. Sulph., and two hours later a hot enema. 
After the enema contractions were good. After another p.v. 
examination the cervix was found to be three fingers 
dilated, and a provisional diagnosis of hydramnios and a 
footling presentation was made. She was lightly anaes- 
thetized, and during a pain the membranes were artificially 
ruptured. The resulting flood left no doubt about the 
diagnosis of hydramnios! A foot was pulled down and a 
weight attached. When dilation was complete the second 
leg was delivered, and then a grossly distended abdomen, 
the latter with some difficulty. There was no pulsation in 
the cord. The aftercoming head of a stillborn child was 
extracted with moderate supra-pubic pressure. After 
delivery of the head there were only two contractions in the 
next 40 minutes. There was no haemorrhage, but it was 
deemed best to get the patient back to bed as soon as 
possible, and the placenta was manually removed under a 
general anaesthetic (given by the compounder who is an 
unqualified but experienced and safe hand with open 
chloroform and ether). 

On the third day Koili was clamouring to go home! She 
had left the other three children in the village with neigh- 
bours, and how did she know that they were not crying 
their hearts out for her? She would go back the ten miles 
in the bus (a great concession, this) and would therefore 
have only four miles to walk! We held out until the fifth 
day, and then if we had not let her go with our blessing 


(UM 


1960 
uch 
All 
nous 
can 
have 
staff 
ike a 
enta 
g of 
1 In 
and 
rses, 
near 
taff, 
two 
cial 
we 
ple 
ro- 
the 
DOU 
ls 
ons 
nse 
id, 
pur 
he 
nt, 
Cs, 
at 
ls 
nd 
or 


1606 


and a supply of Fersolate Tablets (her haemoglobin was 
50 per cent.) she would have gone without, and we should 
not have got her in for any ante-natal visits with the next 
baby, as we hope to do. On the whole she considers us 
better and cheaper at dealing with the effects of the evil eye 
than the sorcerer! 


MUKTA MEETS A BEAR 


TWELveE HouRS before her arrival in hospital Mukta had 
been gathering firewood in the jungle when she came 
suddenly upon a bear. Probably the bear had cubs. Anyway 
she came angrily towards Mukta. Mukta turned and started 
to climb the nearest tree, yelling the while to her compan- 
ions who were out with her gathering wood. The bear 
reached the tree almost as soon as she did, reared on her 
hind legs and reached upwards after her retreating prey. 
Mukta’s friends meanwhile had heard her cries, and 
without hesitation rushed with yells and sticks to beat off 
the bear. This they did, but not before she had clawed 
Mukta’s thigh near the groin, and bitten both her feet. 

Her companions somehow got her home, by which time 
she had lost a lot of blood. So the family prepared the 
favourite dressing for bleeding wounds—crushed charcoal. 
It does seem to stop bleeding, and it is preferable to some of 
the things they use: cow-dung, for instance. Having stopped 
the bleeding, they slung her bed on to a long pole with 
ropes, and two stalwart men of the family set out to carry 
her the eight rough miles to hospital. Mother and a sister 
followed behind carrying firewood, cooking pots, rice and 
oil, and whatever else they thought they would need during 
a stay in hospital. Mercifully they did not give her a meal 
before setting out so that as soon as they arrived we were 
able to put Mukta on to the table and give her an anaes- 
thetic. Examination showed that she had multiple pene- 
trating wounds in both feet, and a deep three-cornered 
tear on the inner side of the upper thigh, far too near the 
big vessels for my peace of mind. We also discovered that 
she was four months pregnant—they had not thought it 
necessary to tell us that. 

We cleaned and stitched and dressed and left in drainage 
tubes, and put the patient to bed, in very good condition. 

In pre-penicillin days bear wounds always went septic, 
and patients often died because of this. Bears are dirty 
animals. But although Mukta’s temperature chart presented 
a somewhat mountainous appearance for some days, 
thanks to Comucin injections we were never seriously 
worried about her general condition. We watched the 
pregnancy a little anxiously at first, but it soon became 
obvious it had not been disturbed. It took a stay of 39 days 
before all the wounds were healed. On the fortieth Mukta 
walked home, carrying her share of the goods and chattels 
on her head, and we heard afterwards that her baby was 
born after a normal full-term pregnancy. 


A reprint of the articles on DIVINE HEALING pub- 
lished in the NURSING TIMES is available, price 


ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2. 
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FIRST IMPRESSIONS OF ZANZIBAR 
(continued from page 1603) 


natal visit in kind and poured her maize into a sack speci 
kept for this. Suddenly some squeaks were heard. A stray 
cat had produced kittens in the sack overnight! 

I do hope that perhaps some of you who read this may 
understand that life out here is exciting, thoroughly satis. 
fying and work worth doing. Yet at the same time mono. 
tonous, in that problems remain static, frustrating, almost 
beyond one’s endurance at times, unrewarding and a waste 
of time and effort, so it would seem. Africa is indeed a 
continent of contrasts. What we need desperately is more 
staff, especially doctors and nurses, more money to get drugs 
and medical equipment, and above all, more prayers for 
those of us who are out here attempting to do what seems 
an impossible task, and the likes of me who cannot cope 
without some Higher Power. 

If there are any of you, young, or middle-aged like my. 
self, who are not quite sure whether you are doing the job 
which God wanted you to do, give the whole matter great 
thought, prayer and a long period of silence for guidance, 
There’s a tremendous and wonderful opportunity for nurses 
out here. It is very hard work, and you have to face filthy 
habits and much dirt, coupled with grave lack of water. 
I find myself taking out teeth, doing forceps deliveries under 
pudendal block (the necessities for which I brought out with 
me), stitching up perineums, and assisting with an emergency 
tracheostomy on a child (fortunately there was a doctor 
here then, otherwise I should have had to do it myself), and 
so on. Somehow, God seems to take over, if you ask Him, 
on these occasions. And no Harley Street dentist or obstet- 
rician could have done any better! 

May I end by saying, you can only live your life once. 
So please, some of you, come out and help us before it is too 
late. You will never have any regrets, I promise you. 


Mental Health at Home and Abroad 


Mental Health at Home and Abroad contains the proceedings of a 
conference held in March, 1960, organized by the National 
Association for Mental Health as a contribution to World Mental 
Health Year. Some of the most outstanding workers in the inter- 
national field of mental health gave accounts of their personal 
achievements and their views on the future of mental health, and 
it is most useful to have this excellent material available for en- 
lightenment or for reference in one small book. This is a notable 
collection of expert opinion. 

The speakers stressed the need for ion of the psychiatric 
services beyond the mental hospital and the need for rehabilitation 
of the chronic patients in large old hospitals. There was also the 
great need of provision for elderly mentally disordered people in 
our geriatric services. Much more must be done about special 
study of and care for the psychopath, and the hospitals for the 
mentally subnormal should be used more for treatment and 
education and less for incarceration. One of the brightest things 
is the great opportunity for Dr. Lambo and his few colleagues 
in Africa to plan their mental health services without making the 
mistakes of Europe and the USA. 

In my opinion the question of prevention did not receive 
sufficient emphasis at this conference as three-quarters of the time 
was devoted to discussing mental illness. However, the book is well 
worth the low price of five shillings and everybody can benefit 
from reading it. 

JouHN GREENE, S.R.N., R.M.N., R.M.P.A. 
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African Pulse. Martin Jarrett-Kerr, c.r. Faith Press, 13s. 6d. 


Every nurse, however junior or senior, should read this fasci- 
nating book. It is excellently written, by one who understands and 
cares for those about whom he writes. He makes plain many of the 
problems facing the African nurse, in a large, modern hospital in 
Johannesburg, and his insight into the complexity of the clash 
between Western culture and tribal custom is honestly and 
thoughtfully dealt with. He shows his profound faith in the future 
of Africa, through his belief in the ‘essentially religious nature of 
the African’. He continues ‘I will go further and pin my hopes on 
the Christian faith of Africa.’ 

The writer has great sympathy with the patients brought to his 
notice, and realizes the importance of follow-up care spiritually, 
especially for those who have been baptized and confirmed while 
in hospital, and then discharged home, perhaps to join their 
heathen relations, far away from any other Christians. 

Surely Christians in this day and age will find their consciences 
pricked as they read of these people, known and loved by their 
heavenly Father, brothers and sisters of Jesus yet so often untaught 
and left in ignorance. Have we not neglected the command to 
preach the Gospel to every creature? The cares of this world seem 
to claim more attention than obeying Our Lord’s command to 
seek first the Kingdom of God. 

An African priest once asked a European nursing sister, who 
was working single-handed in a busy training hospital for African 
nurses: ‘Is there no one left in England who wants to help us?’ 

The answer lies in the hearts of the rising generation of Christian 
nurses. They will not fail to obey, and some will answer ‘Here am 
I, send me.’ 


D. Hong, S.R.N., $.C.M. 


The Gospel in a World of Conflict. H. G. G. Herklots. Highway 

Press, 2s. 

Changes in the world situation during the past 50 years have 
revolutionized the problems facing Christian missionaries in 
African and Asian countries. In this short but arresting book, 
Canon Herklots quotes freely from letters illustrating the exper- 
ience of such men and women. The need for serious language 
study is stressed and for literature in the vernacular: the need to 
establish centres of community life, where worship and Bible study 
go hand in hand with learning how to grow food and prepare a 
healthier diet; the need for patience amid the frustrations and 
difficulties of helping people to help themselves towards true inde- 
pendence in the emerging countries. 

Clergy, nurses, dispensers, physiotherapists and teachers are 
needed for this work and at the training colleges of the Church 
Missionary Society, Chislehurst, candidates are given the oppor- 
tunity to face what is involved in being a missionary in this world 
of conflict ‘and to seek the spiritual preparation without which all 
other qualifications will prove ineffective.’ 

M. M. WEST, S.C.M, 


_ Way of the Ascetics. Tito Colliander, Hodder and Stoughton 
is. 6d. 


The Way of the Ascetics comes straight to us from the Eastern 
Orthodox Church. One might think the author was either a priest 
or a monk, but he is neither. Born in St. Petersburg in 1904, Tito 
Colliander is a lecturer in Orthodox divinity in the Swedish 
Schools of Helsingfors. 

The book is easy to read in one way; short chapters, short para- 
graphs, short sentences; well translated into an attractive ‘you 
can’t put it down’ style. 

It is anything but easy from every other point of view. Through- 
out it is on the heroic level and the title is the key—Asceticism in 
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Book Reviews 


this year of grace 1960 is not a popular way of life. 

The book is really a manual for those who take with more than 
usual seriousness the words ‘If any man would be my disciple, let 
him deny himself and take up his cross daily and follow me’ and 
are therefore prepared, indeed anxious, to undergo a rigorous 
training for the love of God. As such, the book may have a some- 
what alarming impact on a first reading—anyway for some of us 
who feel it is a duty to be as comfortable as possible. On a second 
reading however, it becomes obvious that here is a practical, up- 
to-date, down-to-earth textbook with clear, uncompromising 
directions and suggestions in answer to the question: 

‘What is your strategy against the evil in your heart—what 
measure of training will you face—and what will you give up and 
throw aside to speed your journey on the road to God ?” 

Reading this book is like having a cold bath on a frosty morning 
—one almost gasps for breath but the glow of exhilaration after a 
hard rub down is worth the preliminary plunge. 

So, after the first shock of realizing what Christian asceticism 
means in terms of here and now, there comes a sense of freedom, 
adventure and endless opportunity open to anyone, everywhere 
and always. 

I. SPALDING, $.R.N., S.T.D., D.N. 


Dr. Ida. Dorothy Clarke Wilson. Hodder and Stoughton, 21s. 


Mr. Nehru is reported to have said recently that the most hope- 
ful thing happening in India today is the education of women 
and that this is changing the social fibre of his country. 

More than 50 years ago Dr. Ida Scudder was not only saying 
the same thing but was already laying the foundations of her work 
of training Indian women as nurses and doctors. In this new 
biography of the famous founder of the Christian Medical College 
and Hospital at Vellore, South India, the American author, Mrs. 
Wilson, has given a very readable account of an outstanding 
career. 

Born in India of American missionary parents, the gay and 
pretty young Ida Scudder had no desire to remain in that country 
when, after being educated in the United States, she returned to 
help her sick mother. But the appalling conditions in which Indian 
women bore their children and the dire need for women doctors 
to help them was brought home to her during the events of a 
single night and she knew what she must do. After taking her 
medical training in America she returned to India in 1900 and 
started work in one room in her parents’ house. Soon a small 
hospital was built, a mobile roadside dispensary started, a school 
of nursing established and, much later, a medical college for 
women. Dr. Scudder devoted her long life to the cause of medical 
education and public health in India and happily she lived to see 
the completion of much she had striven to achieve. 

Although the concern of this book is the work of a great 
medical missionary, the vivid descriptions of the Indian setting, 
the account of the changing political and social atmosphere and 
the glimpses of the British Raj seen through American eyes add 
much to the general interest. 

M. Scorrt, s.R.N, 


BOOKS RECEIVED 


FacinG RETIREMENT, A GUIDE TO THE MIDDLE AGED AND ELDERLY. 

By a Country Doctor, m.a., M.D. Allen and Unwin, 12s. 6d. 

Tue Curistian Nurse. Dr. Michael Wilson. Edinburgh House 
Press, 2s. 

Your First Basy. Daphne F. R. Gale, 3.R.N., R.S.C.N., 8.C.M. 

English Universities Press, 2s. 6d. 
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Letters to the Editor 


AN APPEAL FOR MODELS 


Mapam.—I am the sister-in-charge 
of a bush hospital on the shore of Lake 
Nyasa. The hospital is run under the 
auspices of The Universities’ Mission 
to Central Africa. We serve a large 
area, and the hospital is always full. 
But an equally important part of my 
job is the training of the African 
nurses. 

I need models for this teaching, but 
they are very expensive, and it is im- 
possible for me to buy new ones out of 
my slender hospital income. I wonder 
if any of your readers has an old model 
which she no longer needs and which 
she could sell me second-hand, or, 
better still, give me. 

The types I need are as follows: 
skeleton; trunk which opens, with de- 
tachable organs inside; model showing 
the circulation of the blood; pelvis and 
foetal head. Less urgent but very use- 
ful would be a heart and a brain. 

I really would be more grateful than 
I can say if any reader could help me 
as I need the models very badly. 

IRENE A, WHEELER, 
19, Westhill Road, 
King’s Norton, 
Birmingham 30. 


COMMITTEE FOR NURSE 
TRAINING 


Mapam.—lIt seems probable that 
your correspondent who signs herself 
Confused Member (Nursing Times, 
December 9) voices the difficulty that 
a number of members of our profes- 
sion find in distinguishing between the 
functions of the General Nursing 
Council and the Royal College of 
Nursing, and also in appreciating 
where the professional organization 
stands in relation to the statutory 
body, since both have responsibilities 
for nursing education. 

The General Nursing Council is, of 
course, the statutory body responsible 
for nursing education in hospitals ap- 
proved as nurse training schools for 
admission to the Register of Nurses or 
the Roll of Assistant Nurses, and 
among the functions exercised by the 
Council are the approval and inspec- 
tion of training schools, the publica- 
tions of syllabuses and the appointing 
of boards of examiners. 

A further aspect of the Council’s 


responsibility for basic nursing educa- 
tion is the adaptation of training to 
meet changing needs as is illustrated by 
the approval given to experimental 
schemes for integrated training in 
general nursing and public health 
nursing. 

The function and aims of the Royal 
College of Nursing are not defined by 
Act of Parliament but are contained 
in the Royal Charter and in connec- 
tion with the College’s educational 
activities include promoting the better 
education and training of nurses, the 
instituting and conducting of exami- 
nations in all branches of work, ‘con- 
ducive to the efficient conduct of the 
nursing profession’. 

In the main the College has con- 
cerned itself with, and indeed has been 
a pioneer in, post-certificate educa- 
tion. It would however be incorrect 
to assume that the professional orga- 
nization has no part to play in forming 
policy regarding the basic preparation 
of the nurse. All professional educa- 
tion is a continuing process and the 


various parts must, as far as possible, 


make a comprehensible whole. The 
opportunity, which the proposed new 
Committee would seem to offer, of 
considering nursing in relation to the 
whole field of general and professional 
education, should be of great value in 
assisting the College to formulate a 
forward looking and practical policy 
for the preparation of the nurse at all 
levels. 

As your correspondent rightly 
states, “The General Nursing Council 
has always readily consulted with the 
Royal College of Nursing’; their close 
and beneficial relationship is depen- 
dent upon the professional organiza- 
tion being at all times able to offer 
carefully considered and wise advice 
on the many different aspects of nurse 
training and education. 

MARJORIE HOUGHTON, S.R.N. 


Please, keep your letters short 

and to the point. Then we can 

publish many more. Some of the 

letters printed here have had to 
be cut for lack of space. 


A MEDICAL MISSION FILM 


Mapam.—‘What do you think a 
missionary is like?’ ‘A little old Vic. 
torian lady who preaches hell-fire’, 
This is part of an actual conversation 
which took place recently. 

While I do not suppose that any of 
your readers are as ignorant as the 
person who gave this reply, it is never- 
theless true that it is difficult to picture 
missionary work without some visual 
aid. May I therefore draw the atten- 
tion of your readers to a colour film 
called ‘Strong to Heal’ about Chris. 
tian medical work in India. It was 
shown last year at the Cowdray 
Hall to an appreciative professional 
audience, and since then to nurses in 
some hospitals in different parts of the 
country. 

If there are others who would like 
to see an accurate and up-to-date 
picture of what the Christian Church 
is doing for the world’s need through 
its medical work, I should be glad to 
hear from them, and to show this film 
in their hospitals. 

(Miss) R. M. Youns, 
R.G.N., S.C.M., M.T.D, 
S.P.G. House, 
15, Tufton Street, 
London, S.W.1. 


CHRISTMAS IN HOSPITAL 
Mapam.—We_ should be _svery 


pleased to hear your views and readers’ 
views on the celebrations of Christ- 
mas in hospitals. Should it be cele- 
brated on Monday when it falls on 
Sunday, because of the religious views 
of a few of the staff? 

We are not allowed to decorate the 
wards until Sunday evening although 
the mayor and other VIPs are 
visiting the wards on Saturday morn- 
ing. 

The patients will be having their 
presents on Christmas morning, but 
their dinner will be on the Monday. 

STUDENT NURSES. 
Norfolk. 


GNC (SCOTLAND) ELECTION 


Mapam.—I wish to thank all 
nurses who voted for me in the recent 


elections of the General Nursing 
Council for Scotland. 

PETER CARR, 

Asst. Chief Male Nurse. 


Renfrewshire. 
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Here 
and 


There 


Stricter Standards for Nursing 
Homes ? 


The Minister of Health stated in Parlia- 
ment on December 5 that he was consider- 
ing suggestions that had been made for 
strengthening the powers of the authorities 
responsible for registering private nursing 
homes. He had been asked by Mr. Norman 
Dodds whether, in view of the concern 
expressed about the deteriorating stand- 
ards in many nursing homes for elderly 
people, he would consider the need for 
legislation requiring these homes to 
register annually, and to prescribe precise 
standards of furnishings and staffing. 

Readers will remember that in the 
report of the Gulbenkian Foundation 
Peace at the Last, reviewed in the Nursing 
Times of July 15, 1960, the introduction of 
legally enforceable standards was called 
for as a matter of urgency. 


Meeting at Pinderfields General 
Hospital 


A special professional meeting of interest 
to nurses in hospital and in public health 
is to be held at Pinderfields General Hos- 
pital, Wakefield, on January 19 at 7 p.m. 
The subject will be ‘Modern Methods of 
Bowel Management’. Recordings will be 
used of the talks given at the convention 
held recently in London (see report in 
Nursing Times, November 11) when Mrs. 
B. A. Bennett, 0.8.£., presided. 


Careers in Medical Technology 


Medical laboratory technology provides 
‘one possible opening for those with an 
interest in science who wish to help in the 
health services’, according to The Medical 
Laboratory Technician, a revised booklet in 
the Ministry of Labour ‘Choice of Careers’ 
series published recently. The booklet 
gives an outline of the training, work and 
pay of medical laboratory technicians—a 
qualified technician earns £595-£770, a 
senior technician earns between £710 and 
£960, and a chief technician may earn as 


Party on her retirement for Miss M. 1. Twybell, matron for 21 years of the London Chest 

Hospita!, Arlesey, Bedfordshire. Sir Reginald Wilson, chairman of the management committee, 

presenting Miss Twybell with an illuminated address. Other presentations were made by 
members of the hospital staff. 


much as £1,230, plus a London allowance 
of £50. 


St. Paul’s Cathedral 


The Central Council for District Nurs- 
ing in London will be remembered in 
prayer at St. Paul’s Cathedral on Wednes- 
day, December 28, at the Holy Com- 
munion Service at 8 a.m. 


Danger to Children 


The danger of suffocation when children 
are allowed to play with plastic bags is be- 
coming widely recognized (though not yet 
widely enough). Plastic is also dangerous 
if used as a mattress cover or pillow cover 
in cot or pram. Babies’ bibs made of 
plastic are another source of danger; the 


bib may blow up over the baby’s face and 
cling so tightly that it forms an airtight 


seal. These warnings are from the Ministry 


of Health’s ‘Winter Health Notes’, pub- 
lished from Savile Row, London, W.1. 


Nation’s Fund for Nurses Reports 


The annual report for the year ended 
December 31, 1959, has now been pub- 
lished. The sum received through the 
Royal College of Nursing Appeal for the 
fund was £1,950; donations and sub- 
scriptions amounted to £637 3s. During 
the year the relief committee dealt with 
649 cases, 127 of which were new applica- 
tions. Of the latter, 89 received money 
grants, 20 were referred to other organiza- 
tions, 11 withdrew their applications and 
seven were ineligible. 


In Parliament 


Drug Prices Lord Balniel (Hertford) 

asked the Minister of 
Health on December 15 whether he would 
make a statement on the renewal of the 
voluntary scheme for the regulation of 
drug prices. 

Mr. Powell.—Yes. Agreement has been 
reached with the Association of British 
Pharmaceutical Industry on a number of 
modifications to the scheme and it is to be 
renewed, as modified, until June 30, 1964. 
The main modifications, all of which 
should result in further restraint on prices, 
are as follows. 

(i) Provision is made for the prices of 
some widely-used patented drugs to 
be negotiated directly. 

(ii) The percentage of sales that must be 
exported if the export price is to be 
the maximum price is increased from 


20 to 25. 

(iit) The formula which fixes the maxi- 
mum price for products which do not 
satisfy the export criterion and for — 
which there are no exact unbranded 
equivalents, is revised so as to result 
in lower maxima. 

(iv) The definition of new drugs, which 
are free from control. during their 
first three years, is so revised as to ex- 
clude products which manifestly owe 
nothing to fresh research. 

I should like to acknowledge the co- 
operation of the Association in the dis- 
cussions that have led to agreement on 
these modifications. 


The Nurses (Amendment) Bill was given 
an unopposed second reading on Decem- 
ber 16. The Bill now goes to committee. 
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ORGANIZATIONS FOR PATIENTS—2 


The organizations listed below fall into two groups: those which patients 
can join not only for practical help but also for the companionship and 
encouragement of others suffering from the same disability or disease; 
and those run primarily for, rather than by, the handicapped. We have 
also included a few social work agencies, such as the National Marriage 
Guidance Council. It is hoped that this list will be of use to ward sisters, 
public health nurses, and nurses in industry. We suggest that you 
detach it from your copy of the ‘Nursing Times’ and keep it for reference. 


Cripples’ Help Society (Manchester, 
Salford and North-West England).— 
An undenominational voluntary society 
for the welfare of all physically handi- 
capped persons other than the blind, deaf 
or dumb. Services include case and welfare 
work, handicraft work for the homebound, 
handicraft classes, clubs for the disabled, 
provision of holidays and invalid chairs 
and appliances when not available through 
the NHS, Christmas parcels, clothing, 
nourishment and so on. Social events and 
outings are arranged. Residential home 
for adults at Abergele; children’s conva- 
lescent and holiday home at Old Colwyn. 
Special school in the Children’s Ortho- 
paedic Hospital, Marple. (5, Cross Street, 
Manchester 2.) 


Crusade of Rescue.—Roman Catholic 
Care Society for the Dioceses of West- 
minster and Brentwood (counties of Lon- 
don north of Thames; Middlesex, Essex 
and Herts.). Registered adoption society. 
In conjunction with Westminster Catho- 
lic Social Welfare Committee.—Un- 
married mothers’ ante- and postnatal care. 
(All communications—never to individual 
homes or hostels—to both societies at 73, 

Charles Square, W.10. LAD 5305-9.) 


Disc Fellowship.—For maintaining 
the morale of patients suffering from mul- 
tiple sclerosis. A monthly newsletter goes 
out to members in all parts of Britain. The 
aim is to provide reasonable hope and en- 
couragement, and to give news of treat- 
ment, research and all matters of common 
interest. Subscription is 2s. 6d. a year. 
(453, Wellington Road, Hounslow, Mid- 
dlesex. ) 


Elderly Invalids’ Fund helps elderly 
invalids not needing hospital facilities and 
unsuitable for welfare accommodation by 
contributing towards the fees of suitable 
homes. Applicants should be in hospital or 
lately discharged and should have the al- 


moner’s recommendation. Preferably they 
should be ineligible for help from other 
charities. (New Cross Hospital, S.E.14.). 


Family Planning Association.—To 
advocate and promote the provision of 
facilities for scientific contraception and to 
give advice and when necessary treatment 
for involuntary sterility and difficulties 
connected with the marriage relationship. 
Activities include running 324 clinics 
throughout Great Britain, pregnancy diag- 
nosis and sub-fertility laboratories, sex 
education, postal advice, quarterly maga- 
zine Family Planning. Lists of publications 
and clinics available from headquarters. 
(64, Sloane Street, S.W.1. BEL 7575.) 


Family Service Units.— Voluntary 
organization, with branches in London 
and 10 English cities, providing an inten- 
sive case-work for families with multiple 
problems seriously affecting children’s wel- 
fare. Families are referred by other social 
services. FSU workers help with any prob- 
lem in a warm supporting relationship 
which stimulates the families’ ability to 
use their own resources to the best ad- 


vantage. (25, St. Mary’s Grove, N.1.) 


Haemophilia Society.—The objects 
are to provide a fellowship for haemo- 


philics, their families and friends, and to . 


give advice on their problems; to promote 
the study of the disease; to gather and dis- 
tribute information to haemophilics and 
the general public; and to give financial 
and other forms of help. (94, Southwark 
Bridge Road, S.E.1.) 


Ileostomy Association of Great 
Britain.—Membership open to all per- 
sons who have a permanent ileostomy, to 
help them with problems of employment, 
rehabilitation and so on, and to promote 
research and seek to improve the know- 
ledge and understanding of their special 
problems and the techniques and appli- 
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ances required. (National hon. sec,, g¢ 
Kenneth Thompson, 15, Witherford Croft, 


Solihull, Warwickshire. ) 


Invalid Children’s Aid Association 
is prepared to give help and advice to ajj 
types of sick or handicapped children. The 
association runs four boarding special 
schools for children with special handi. 
caps, and two holiday centres during 
August to give holidays by the sea to very 
severely handicapped children. Grants 
provided for special amenities not ayail- 
able through the NHS, and a skilled case. 
work service for handicapped children and 
their families. (Central Office—4, Palace 
Gate, Kensington, W.8.) 


Invalid Tricycle Association.— 
Membership open to all users of invalid 
tricycles and chairs. Provides information 
and assistance on all matters pertaining to 
the disabled. Co-ordinates the activities of 
70 local groups. Publishes quarterly The 
Magic Carpet. Registered in accordance 
with the National Assistance Act, 1948, 
(Rivaz Place, Homerton, E.9. AMH 
8091.) 


Jewish Board of Guardians.—A 
general social service organization. with 
welfare departments dealing with the care 
of old people, women’s and girls’ welfare, 
child care, family case-work, matrimonial 
problems, vocational guidance, and other 
forms of social work. Administers 18 
homes including a recuperative holiday 
and convalescent home for adults, and a 
recuperative holiday home and residential 
school for children. (74a, Charlotte Street, 
W.1. MUS 1644.) 


Marie Curie Memorial Foundation. 
—Objects: To attack and allay cancer; to 
alleviate the suffering and promote the wel- 
fare and relief of those with cancer; to in- 
vestigate causes, distribution and treat- 
ment. The foundation is the only organiza- 
tion with its own homes (eight) for cancer 
patients. In addition, a nation wide wel- 
fare service, including night nursing, is in 
operation for those being nursed in their 
own homes. (124, Sloane Street, London, 
S.W.1.) 


Mental After Care Association as- 
sists in the complete rehabilitation of pa- 
tients referred from hospitals, psychiatric 
clinics, local health authorities and private 
physicians; provides prolonged care for 
chronic patients not requiring hospital 
treatment and convalescence for those 
suffering from early symptoms of nervous 
or mental disorder. (Eagle House, 110, 
Jermyn Street, S.W.1.) 


(to be continued) 


ze 
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BRANCHES 


Dunfermline. Women’s Centre, Wednes- 
day, January 18, 7 p.m. Annual general 
meeting. 


Watford. Peace Memorial Hospital, Janu- 
ary 11, 7.30 p.m. General meeting. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


We wish all our friends a very happy Christ- 
mas and we send our grateful thanks to all who 
have helped us this Christmas. 


Contributions December 8B—13 


Miss M. Steers . 
Doncaster Branch (£265 for Christmas) 
ag Devon. M 'y donation 
Miss J. C. Otway cee 
Mrs. A. Brierly 
Miss L. M. Hill and Miss Moss... 
Swindon and District 
Miss M. E. Stevenson ... 
Kitney .. ose 
Peplow .. 
Muss A. Ramsden. For Christmas ... 
Maiden Law Hospital, Lanchester 
Miss Annand. For Chrisimas .. 
Belfast City HospitaL. Proceeds of a whist drive 
Miss A. Jenkins 


eecooooocces 


Total £83 3s. 
. F. INGLE, 


Royal College of Nursing Appeal for the 
Nation's Notion for la, Cavendish 
Square, ‘London, W 


(ii) Members’ Special Gift Fund 

We acknowledge with many thanks all the 

its and donations received this week. The 
wing sent us gifts: Hammersmith Hos- 
pital, Miss Maidment, United Sheffield Hos- 
~y School of Nursing, Miss R. Paine, Col- 
ege Member 81303, Miss A. Smith, Miss 
Malley, Mrs. O. Stirzaker, Watford Branch, 
Maiden Law Hospital, second-year sister tutor 
students RCN, Miss A. M. Fry, Mrs. Kerby- 
sin, Miss Mallin, Anonymous (Southampton 
Row, tokens £ i) Anonymous (Chichester, 
tokens {1 10s.) and other ahonymous vary 


s. d. 

Miss M. E. oon 2 

Miss H. Ewe - 10 O 

York Further donation 518 
William Rathbone Staff aati Staff and 

Students 33906 

Total £11 8s. 


E. F. Organizer. 


100th Branch Meeting 


Stourbridge, Dudley and District Branch 
celebrated their 100th Branch meeting by 
holding a dinner at The Station Hotel, 
Dudley, on Tuesday, December 6. The 
toast of the ‘Royal College of Nursing’ was 

proposed by the Mayor of Dudley and the 
nse was made by the guest of honour, 
Miss M. J. Smyth, president of the College. 


DON’T FORGET 


You can come and hear the future 
pattern of nurse training discussed 
by three eminent and knowledge- 
able speakers, and join in yourself, 
at an open meeting at St. Luke’s 
Hospital, Chelsea, S.W.3, at 7.30 
p-m. on 


THURSDAY, JANUARY 12 


Cardiff Public Health Section 


Cardiff Public Health Section will hold a 
— day on Saturday, January 28, 


10 a.m. Registration and coffee. 

10.30 a.m. The Future of the Health Visitor, Miss 
A. A. Graham, principal nursing officer, 
Northumberland County Council. 

2.30 p.m. The Whitley Council and the Public 
Health Nurse, Miss M. E. Davies, labour re- 
lations secretary, RCN. 

Fee: whole day 6s., half day 3s. 6d. Light 
refreshments included. All public health 
nurses are cordially invited to attend. 


‘Looking Back on 1960’ 


INDUSTRIAL NURSES who attended the 
annual refresher course at College head- 
quarters were enthusiastic in their appre- 
ciation of this year’s varied and interesting 
programme. 

The first lecture, on ‘Dusts and their 
Effects on the Lungs’ was given by Dr. 
J. Watkins-Pitchford, Ministry of Pen- 
sions and National Insurance, who indi- 
cated the ever-widening range of poten- 
tially harmful dusts to which workers are 
exposed in modern industry. 

On the Saturday morning a most illu- 
minating and topical talk on ‘Epoxy 
Resins’ from Professor C. D. Calnan, 
professor of dermatology, University of 
London, raised many questions. They were 
discovered in 1939 by a Swiss dentist in 
search of a filling substance that would set 
hard without contracting. Full develop- 
ment of epoxy resins was delayed because 
of the war, but today there would soon be 
scarcely a factory not using them. Their 
use called for careful precautions to avoid 
the risk of dermatitis and it was important 
to know how to treat this when it occurred. 
The risk could be mastered through 
general principles of hygienic care in 
handling these substances and extraction 


Royal College Nursing 


APPOINTMENTS 


Central Midwives Board, Scotland 


Miss Jessie H. BecketTT, R.G.N., 8.C.M., 
M.T.D., Chairman of the Royal College of 
Midwives, Scottish Council, has been 
appointed education officer to the Board 
from April 1. Miss Beckett trained at the 
Royal Infirmary, Edinburgh, 1935-39, and 
the Simpson Memorial Maternity Pav- 
ilion. She was a domiciliary midwife, 
Royal Infirmary, Perth, midwifery sister, 
Thorpe Combe Maternity Hospital, Lon- 
don, and has held midwifery teaching 
posts, as tutor and deputy superintendent 
midwife, St. Helier Hospital, Carshalton, 
Surrey, and as midwifery tutor at the 
Elsie Inglis Memorial Maternity Hospital, 
Edinburgh—of which she is matron. Miss 
Beckett was an examiner for the CMB, 
Scotland, and is a member of the Scottish 
Health Services Council. 


Army Nursing Service 

The following joined for first appoint- 
ment as lieutenants, QARANC, on No- 
vember 29: Miss E. A. Binfield, Miss H. L. 
Hayton, Miss A. R. Hopkins, Miss M. E. 
O’Dell, Miss G. Sproston. 


of fumes and vapour by ventilation. 

Diabetes as it affects the industrial 
worker was then discussed by Dr. J. A. 
Pyke, physician to outpatients at King’s 
College Hospital, whose lecture was of 
— interest in showing that there 

been no major changes in the 
ment of the disease and valuable in 
refreshing previous knowledge. 

The preparation and use of sterile 
supplies was reviewed by Dr. W. A. F. 
Macdonald, Research Division, Johnson 
and Johnson Ltd., who said t few 
investigations had yet been made in 
industry, which must work out its own 
problems in this important matter. Empha- 
sizing that every case of sepsis was a 
potential fatality, he stressed the need for 
vigilance in watching for its early signs in 
wound infection and demonstrated the 
advantages of packaged supplies now on 
the market. 

The course ended with a symposium of 
comments and pictures describing the 
13th International Congress of Occupa- 
tional Health given by Miss M. Blakeley, 
Mrs. I. G. Doherty, Mrs. M. M. Williams 
and Miss M. M. West, editor of the Journal 
Sor Industrial Nurses. 
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A New Dutch Hospital 


DuRING OUR HOLIDAY in July this year we 
visited the Netherlands, and by kind 
invitation of the matron, Miss Brij, we 
were guests at Coolsingel Hospital, Rot- 
terdam. Apart from seeing much of 
Holland, we gained insight into the work- 
ing methods of our fellow nurses and learnt 
much of interest to us. 

The hospital we stayed at was just 
reaching completion. An_ ultra-modern 
ward block of 11 storeys was the main 
feature, with annexes leading to the differ- 
ent departments. The nurses’ home, where 
we stayed, was a luxurious building with 
self-contained rooms for the nurses and 
flats for the sisters. 

It was quite obvious to us that a great 
deal of planning and imagination on the 
part of the architects and hospital authori- 
ties had gone into the building of this 
beautiful hospital and nurses’ home, and 
that everything had been done to stream- 
line the work in the wards and to provide 
for the comfort and well-being of patients 
and staff. 

We look forward most eagerly to watching 


Mothers at Work 


Dr. VioLA KLEIN, PH.D., lecturer at the 
London School of Economics, who was 
responsible for the recent survey on 
“Working Wives’, was one of the speakers 
at the recent conference of the National 
Society of Day Nurseries held at County 
Hall, S.E.1. Dr. Klein pointed out that it 
is not in fact a historical tradition in this 
country that mothers should not go out to 
work, but a modern concept. Much early 
social reform legislation was designed to 
protect women in industry and their chil- 
dren (notably in the cotton mills). In many 
other countries the employment of mothers 
of young children is not regarded as a 
problem, especially in agricultural com- 
munities. 


Security Unimpaired 

Provided that suitable arrangements 
could be made for children during the 
mother’s absence, and that the children 
came to know that they would be reunited 
with her at regular times, Dr. Klein 
thought that their sense of security would 
not be impaired. This was very different 
from total deprivation of the mother, 


A model of Coolsingel 
Hospital, Rotterdam. 


the growth of new 
hospitals at home, 
and the rebuilding 
of our own hospital 
and training school 
in particular. We 
hope that the fu- 
ture hospitals in 
this country will 
reflect the same 
degree of imagina- 
tion and good de- 
sign that we ob- 
served at Coolsingel Hospital. 

Our visit was organized by the Lambeth 
Unit of the Student Nurses’ Association 
and through the good offices of Miss 
Spalding, general secretary of the SNA, 
the headquarters of the Association, the 
NCN and the Dutch Nurses’ Association, 


either permanently (such as by death, or 
divorce), or a prolonged separation as 
when the child must go to hospital. Such 
separation could be traumatic and this 
kind of history figured frequently in 


studies on juvenile delinquency. 


Appealing to Married Women 


The present serious manpower shortage 
had forced authorities to face up to an 
actual situation and perhaps to re-think 
their ideas on the employment of married 
women. Recruitment problems had forced 
them to appeal to married women to 
return to teaching, to nursing, to light 
industry. Today we had the ironical 
situation that what was not so long ago 
regarded as ‘woman’s place’ was now 
officially referred to as ‘wastage’. 

While it was now widely recognized 
that married women were wanted, either 
full- or part-time in professions and in- 
dustry, authorities still seemed unwilling 
to make it easier for them (by provision of 
day nurseries, etc.), and there was cer- 
tainly almost universal reluctance to use 
any persuasion. 
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to whom we owe our sincere thanks. Next 
summer we shall welcome nurses from 
Coolsingel to Lambeth Hospital and we 
hope they will find as much to enjoy in 
London as we found in Rotterdam. 
MARJoRIE CHARLESWORTH and MARGARET 
A. WaRDLAw, Lambeth Hospital. 


Dr. Klein said that medical authorities 
were more competent to decide upon that 
particular issue, but the following speaker, 
Dr. David Morris, consultant paedia- 
trician to the Hospital for Mothers and 
Babies, Woolwich, and other hospitals, 
unhesitatingly caught the ball which she 
tossed to him. He thought there might be 
a positive advantage, both to mother and 
child, if each had a daily break from each 
other’s society. Round the clock care of a 
young child could get on a mother’s 
nerves, and this would react on the child. 
The ‘dangerous ages’ as regards depriva- 
tion of the mother’s presence were un- 
doubtedly between six months and four 
and a half years, but children had never 
yet been psychologically harmed when 
left in the care of a loving grandmother or 
devoted aunt; the important factor was 
that the child should be surrounded with 
demonstrated love. ‘A child can have many 
mothers’, said Dr. Morris, ‘and appears to 
thrive on them.’ 


Chartered Society of Physiotherapy 


Miss M. D. Hinks, F.H.A., has been 
appointed secretary-designate of the 
Chartered Society of Physiotherapy to 
succeed Miss M. J. Neilson on her appoint- 
ment as the first secretary-general of the 
World Conference for Physical Therapy. 
Miss Hinks will take office from June |. 
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The enema is still unpleasant, both for patient 
and nurse, but thanks to Dulcolax the need for 
it is now so infrequent that it may almost be 
discussed in the past tense! , 

Dulcolax can replace the enema. In nearly 
every case of simple or chronic constipation, and 
both pre- and post-operatively its mild, positive 
action produces an evacuation in less than an hour. 
Virtual complete freedom from side-effects makes 


Dulcolax safe for children, pregnant women, bed- 
ridden patients, old people—in fact, everyone. 

Dulcolax stands alone as the outstanding 
laxative. 

“In the 8 wards in which the drug has been 
tried, enemata have no longer been necessary”’.' 

““Dulcolax . . . has remarkable properties and 
stimulates smooth evacuation within half an hour 
of its insertion into the rectum’’.* 


1, Gark, A.N.G., Brit. med. J., 1957, li, 866. 2. Jeffooate, T.N. A., Nursing Mirrer, 1968, p. 13. 


DULCOLAX* 


(4, 4! 


C. H. BOEHRINGER SOHN, INGELHEIM am RHEIN 


(a) Packed and distributed in the U.K. by Pfizer Ltd, Sandwich, Kent for 
Registered proprietors of the Trade Mark. 


* Regd. Trade Mark 
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Good Citizens 


JOAN WESTON, S.R.N., S.C.M. 


dese: I had the good fortune to go 
on a study tour of hospitals in the 
Netherlands, arranged by the Oxford Re- 
gional Hospital Board with the object of 
giving us the opportunity of meeting 
nurses from another country, and of getting 
some ideas which might be useful at home. 
We were asked to look out for anything 
which we would like to see introduced into 
our own hospitals. 

During that tour I learned something 
which at first seemed to have nothing to do 
with the purpose of our visit. 


In Holland 


I found that Holland is a country with 
a high proportion of its citizens practising 
Christians. These people recognize and 
acknowledge their duty to God without 
embarrassment. In their homes grace is 
never missed before meals, and even in a 
public restaurant it is not unusual to see 
people say a prayer before the meal is 
started. 

In the hospitals the atmosphere is a 
Christian one, and every member of the 
staff, from the matron to the most junior 


student nurse, has about her a quiet air of: 


serenity. There is not the solemn incense- 
burning atmosphere of a church, but 
something active, easy to recognize though 
invisible. One had the desire to stretch out 
one’s hand and grasp at it. 


Must Nurses be Christians? 


Having returned home, I have con- 
sidered this Christian influence with vary- 
ing degrees of uneasiness. We ought, I feel, 
to have this same spirit at home, but on 
further reflection comes the question 
“Why ?’ Would we give a better service? 
Is a Dutch nurse who is a practising 
Christian a better nurse than her English 
counterpart who may be an indifferent 
Christian ? 

My answer to these questions is no. It 
seems an appalling answer, but I think 
we can honestly say that our hospitals are 
staffed by capable and sympathetic nurses 
who have a strong sense of duty and res- 
ponsibility. Many of them are not true 
Christians perhaps, but they are good 
citizens—they are professional people 
with a certain standard of behaviour, on 
and off duty. The patient-nurse relation- 


Miss Weston found a Christian 

spirit pervading the hospitals in 

Holland and wonders if it is some- 

times lacking in our own hospitals. 

Is it enough to be a good citizen and 
a good nurse? 


ship is as good here as it is in Holland; the 
Christian influence is absent, yet we do 
not feel in need. 

We have all met the rather over- 
confident young nurse, who does not call 
for help when she should, and explains 
that she did not think it was necessary. 
She thought she could manage on her own. 
Is this our attitude to the Christian faith? 
Are we like this nurse, who knows that a 
higher authority exists but sees no need to 
refer to it? 


‘We get on quite well’ 


Many of us, nurses and others, are not 
good Christians and we do not try to be. 
We get on quite well (we think) on our 


own. We are Christians in a wishy-washy 


way, for we believe in God, we go to 
church, and we claim to live inoffensive 
lives. But on the whole our thoughts are 
directed towards each other, not to that 
higher authority. We wish to play our 
part in the community and to be efficient 
members of our own small world. It is our 
duty to be good citizens, and we are proud 
to do our duty. 

In our hospitals, apart from medical and 
nursing care, we provide other services in 
para-medical departments. The chaplain 
and visiting clergy are included among 
these, for on the whole we are content that 
the religious needs of the patient should be 
supplied in a departmental way. The 
chaplain may be a valued member of the 
staff, but he is expected to do little more 
than visit those who need him. In our 
worldly, business-like way, we have rele- 
gated this good Christian to take his place 
among the others—the librarian and the 
barber and so on. 


A Worldly Answer 


However, problems arise, and we often 
feel the need for someone to whom we can 
turn, and for this worldly prayer we find 
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a worldly answer—the almoner, 
department is a very necessary one, ay 
with her wisdom and practical kn 

she will find most of the answers we sed 
If she needs help, our welfare state pry 
vides yet other departments. She work 
closely with the probation officer, 
welfare officer, and the health visitor, § 
rarely communicates with the clergy, Sh 
has no need. She knows what to do. 

The almoner is a good citizen, and gy 
may be a good Christian too, but materia 
problems cannot be dealt with on » 
abstract plane. 

What of the patients themselves? The 
are quite satisfied, for we give them every. 
thing that they need. Our aim is an hones 
one, we have a Christian compassion fo 
the sick, and our purpose is to care for th 
patient; and this care is not withdraw, 
when he leaves the hospital, for the pro 
tective arm still supports him. If he needs 
it, he may have financial assistance, a 
home help, or a fortnight by the sea. Ow 
hospital service is something of which we 
may feel proud. We know this and so do the 
patients. 

They express their gratitude wit 
emotion—their gratitude to us. 


Should we be Ashamed? 


Have we anything of which to k 
ashamed ? Is there anything wrong witha 
community such as ours? We recogniz 
that the right way and the safe way is the 
Christian way, and so we borrow its rule 
and apply them to good citizenship. 

Our lack of faith is too obvious to kk 
denied. There are countless examples of it 
all around us. On the anniversary d 
Christ’s death we eat sticky buns with the 
scar of a crucifix upon them. Macabre? 
No one seems to think so, hot cross bum 
are very popular. At Christmas time we 
send greetings cards to each other: ‘A 
Happy Xmas’ causes little comment 
What does the ‘X’ represent? Is it a 
unknown quantity ? 

Fortunately, external appearances art 
deceptive. Each of us has his own private 
thoughts and holds his own private com 
munion. We human beings are in a ver 
awkward position, for as a species we seem 
to be just ‘Man’, a single endeavour; and 
yet each of us is quite alone, one entity 
around which the others revolve. And %, 
occasionally, our thoughts cry out ‘Who 
am I? What am I? How permanent am 
I ?’—and we yearn for that other forbidden 
fruit which was not taken, everlasting life. 
And when, in these quiet moments, wt 
search our minds and hearts, we fin 
ourselves a little nearer to God, for w 
know with sudden clarity that life is empty 
without Him. 

But the mood passes. We have othe 
things to do. 

Perhaps the most important thing 
remember is that the knowledge of goo 
and evil was also a forbidden fruit. The 
knowledge makes us ‘like unto gods’. We 
value this stolen treasure more than any 
thing else on earth, we would not be our 
selves without it: Adam and Eve befor 
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cating from this tree must have been very 
grange people. They knew no good, no 
evil; how then, could their minds interpret 
their emotions? How could we, in this 
%th century, come to conclusions if we 
had no power of judgement ? 

But we must admit that the knowledge 
does not help us very much. We are too 
inclined to stamp out wrongs by com- 
mitting similar ones. The murderer is 
evil, so we murder him. Stealing is evil, 
s we take from the thief his money and 
his liberty. War is evil, so we arm our- 
slves against it. Angry words are evil— 
we reply angrily. Our only defence is 
attack, but our form of attack betrays us. 

Each small human mind grapples with 
these two forces, good and evil, and only 
a very few have the wisdom to call for 


We have, of course, free will, which is 
the very essence of our being. It is the 
deciding factor which considers our 
thoughts, reasons, judgements and desires, 
and selects the answer, rightly or wrongly. 

We seem to have reached a dangerous 
stage in our civilization. We are very 
conscious of right and wrong, and we are 
making stern efforts to stamp out the 
wrong. We seek happiness, comfort and 
safety, and human reasoning tells us that 
logically a welfare state and a law-abiding 
community ought to be the answer. It is 
not, of course—without the help of God, 
all is folly. 


Surprisingly Difficult’ 


Let anyone try to do and say nothing 
but good for just one single day. It is 
surprisingly difficult, one becomes aware 
of the insincerities of speech, laughter is 
blended with compassion, criticisms are 
modified, and the day ends with the 
realization that few people are entirely 
inoffensive—but only because they are 
careless. 

Persistent efforts of this kind bring a 
sense of shame. The good citizen finds that 
he does not bear close inspection. Then 
he knows that he can no longer claim 
that his conscience is clear, nor can he 
deceive himself into saying that he is a 


Christian. 


Something we Should Have 


In Holland there lives a community of 
Christian people. Their country is by no 
means free of evil influences. Their prisons 
are, like ours, full. The side streets of 
Amsterdam at night are like some of ours 
in London—unsavoury. Their teenagers 
are as wild and restless as our own. 

_ But their hospitals. have a purity which 
is heart-aching. Here is a sanctuary for 
the sick soul as well as the sick body. Here 


is something which I would like to see in — 


our own hospitals, because it is good, and 
use I am able, like everyone else, to 
recognize the desirable when I see it. 
Here is something which cannot be 
suggested to our regional boards. This 
fruit cannot simply be plucked from a tree. 
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ICN CONGRESS 


More about Melbourne 


NOVEMBER | 
almost 1,000 
nurses had applied 
through their 
national nurses’ 
associations to 
attend the ICN 
Congress at Mel- 
bourne on April 
17-22, 1961. Prob- 
ably still more 
nurses will come 
forward before 
January 31, which 
has now been fixed 
by the Royal Aus- 
tralian Nursing 
Federation as the 
final date for re- 
ceiving applica- 
tions. 

Special services 
will be held at 
3 p.m. on Sunday, 
April 16, in St. 
Paul’s Church of 
England Cathe- 
dral, Melbourne, 
and in St. Patrick’s Roman Catholic 
Cathedral. 

The Governor-General of Australia, 
Lord Dunrossil, will officially open the 
Congress on Monday, April 17. At the 
opening session there will be a roll-call of 
all countries represented, and addresses of 
welcome. The president of the ICN, Miss 
Agnes Ohlson, will present an address. 
The business sessions of the Grand Council 
which follow may be attended by all 
other Congress participants (as non-voting 
members). 

Registration Fees. All national nurses’ 

associations should note and should im- 

press upon their participants that the 

registration fee (as clearly stated on the 
application form) is £5 sterling and not 
£5 Australian. The correct sum should 
be sent with each application forwarded, 
and those who have already paid in 

Australian currency should send the 

difference as soon as possible. 

Long evening dress for formal evening 


Some of the Australian organizers discuss plans for the Congress. From 
left: Miss B. Shield, Miss P. Osborne, Miss M. McNaughton and 
Miss M. Connor. 


[Photo: Australian News and Information Bureau. |] 


functions will not be obligatory; ‘formal 
dress (long or short)’ has been decided on. 

Those who have arranged for private 
accommodation in Melbourne should 
notify the address without delay to the 
headquarters of the Royal Australian 
Nursing Federation (unless they have al- 
ready done so on Form B). : 

Congress members desiring to make 
observation visits before or after the Con- 
gress should apply (preferably through 
their own national association) to head- 
quarters, RANF, in order that pro- 
grammes may be arranged. This also 
applies to those wishing to make observa- 
tion visits in the USA, but in this case the 
American Nurses’ Association should be 
notified as soon as possible. Requests for 
professional visits in New Zealand should 
be made through the NZ Registered 
Nurses’ Association (travel arrangements 
through any travel agency in association 
with the NZ Government Tourist 
Bureau). 


INCOMPLETE COPIES OF THE ‘NURSING TIMES’ 


We hear from readers that very occasionally copies of the Nursing Times 
have pages missing. We would be glad if any such copies could be 
returned to us; we would replace them and, of course, repay postage. 
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